Dad’s Survey

Dad’s Name:
Child/children’s Name:

I would like to volunteer: full day/ half day a.m./ p.m.

Circle your choice.

I would like to volunteer in I have the following
special talent that Il
would like to

0 Classroom reading/math groups share:

P.E.

the following areas:

Recess/Lunch

Games

Here is my contact information:
Flashcards

Home:

Specials Class: Art, Music, Com-
puter Cell:

Safety Patrol Email:

Any of the above
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