2007-08 INFORMATION AND PARENT SERVICE FORM  PRIVATE 

(If the students live part of the time with father and part of the time with mother at different residences, you can contact the office for an additional form to fill out and return.) 

                                                        Student's  First Name                                  Last Name                                                        Grade

                                                       ________________________________   ___________________________________   _____

                                                       ________________________________   ___________________________________   _____

                                                       ________________________________   ___________________________________   _____

_______________________________________________________  _______________________________  ______________

Street Address                                                                Apt.                     City                                                           Zip Code        

	Email address
	
	Home Phone
	


Parents or Legal Guardians with whom the children live at the above address:

	Name
	Relationship
	Occupation

	__________________________________
	____________________________
	___________________________________

	__________________________________
	____________________________
	___________________________________


I give FIRST LUTHERAN SCHOOL permission to publish in the school directory our:

Home Address   ___  Yes   ___  No                 Home Phone   ___ Yes    ___ No                 Email Address    ___ Yes   ___ No
_________________________________________________________________      _____________________________

Parent's Signature                                                                                                               Date

PARENT SERVICE PROGRAM


Below and on the backside is a list of tasks that you as a parent could be of help to your child(ren)'s school.  Some require specific time commitments during the day or school year; others can be done evenings or on weekends.  Please check () all tasks or areas of expertise that you might be willing to volunteer your time or talent.  Put a plus (+) in front of any items that are of special interest or preference.  Check () preferred options where applicable.  Those parents who already signed up for key leadership roles last spring do not have to make another commitment for the same job.   We try to get everyone involved during the year.  For some of the tasks you will be contacted when your help is needed.  The weekly school newsletter also will keep you informed of other opportunities for involvement.

_____ Room Parent (plan classroom parties, coordinate special classroom activities, and serve as a communications liaison with 

                                  other parents)

_____ Field trips (transport students)                                    
_____ Provide treats for classroom parties                                  (over)
_____ Provide refreshments for special evening school activities

_____ Help set up, serve, and clean up at evening school activities

_____ Work parties (help with painting, repairing, and cleaning of school buildings)

_____ Fall Festival (one or more) help with _____planning, _____work in booths, _____set up, _____clean up

_____ Attend PTSL meetings

_____ Run errands (post office, stores for supplies)

_____ Own van or pickup truck and can help transport large items

_____ Substitute Day Care Supervisor (_____7:00-8:30am, _____11:45-3:30pm, _____3:15-6:00pm)

_____ Playground Supervisor  (_____daily, _____weekly, _____occasional)  (_____morning, _____noon, _____afternoon)

_____ Substitute Teacher (with teaching credential)

_____ Classroom Aide (time available: day(s) _____________________________, time(s) ____________________________

_____ Photocopy Aide (8:30-approximately 9:00am) (one morning per week)

_____ After-school Student Activity Workshop Leader  (area of interest ____________________________________________)

_____ Volleyball Coach or Assistant (Tues. & Thurs. from 3:00-5:00, Sept.-Nov.)

_____ Basketball Coach or Assistant (Tues. & Thurs. from 3:00-5:00, Jan.-Mar.)

_____ Yearbook Staff (_____editor-in-chief, _____assistant)

_____ School Picnic (one or more) help with  _____planning, _____food, _____games

_____ Vision screening (if qualified, 4-5 hours any time during the year)

_____ Publicity liaison with local newspapers

AREAS OF EXPERTISE
	_____ Carpenter
	_____ Electrician
	_____ Microsoft Office expertise
	_____ Handyman (repair equipment)

	_____ Sewing
	_____ Painter
	_____ Computer hardware technician
	_____ Audio-Visual Equipment Servicing

	_____ Plumber
	_____ Artist
	_____ Computer software consultant
	


Other areas of expertise or resources that might be of service to the school in some way.  Besides yourself, please consider listing friends, relatives, and business connections that might have products or services beneficial to the school.

____________________________________________________________________________________________________________________________________________________________________________________________________________

PARENT NETWORK - At times in our private lives we all need a product or service and don't know where to go.  Each year we publish a listing of parents who want to let other parents know of any such service or product that they can provide.  If you would like to be included in this listing, please fill in the information below.

 ___  Keep my listing in the Parent Network the same as last year.

	Parent's Name
	Phone Number
	Profession, Service, or Product

	
	
	

	
	
	


