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VOLUNTEER CONTACT SHEET

Volunteer:  _____________________________________________________

Phone number(s):  _________________________________________________

E-mail:  ________________________________________________________

Volunteer type:   ____  parent      _____  grandparent     _____  community 

If applicable:

Child:  ___________________

____________

_____
 
Name




Teacher


Grade

Child:  ___________________

____________

_____

 
Name




Teacher


Grade

Check all that apply:

___  I can volunteer weekly.   (Day(s) and time (s)  __________________________)

___  I can volunteer occasionally.

___  I can send in food or supplies.

Preferred volunteer setting—Check all that apply:

___  My child’s classroom.

___  Setting with greatest need.

___  Parent-Teacher Organization - committee and/or sponsored activities (ex. Fall  
        Festival, Bingo, Skate Night, etc.)

___  Other (Please specify:  __________________________________________)

Special skills I would like to share as a volunteer:  _________________________  ______________________________________________________________________________________________________________________________________
*Please note, as detailed in the H.U.G. welcome letter, that you must apply on-line at www.craven.k12.nc.us and complete related forms to be approved as a volunteer with Craven County Schools.
