THE PEN RYN SCHOOL

LUNCH VOLUNTEER FORM

2010 – 2011

	Name
	
	Phone (home)
	

	
	
	
	

	Email
	
	Phone (cell)
	

	
	
	
	

	Child’s Name
	
	Grade/Section
	


Monday through Thursday Lunch Helper (11:40 – 1:40 PM)
Please select a choice from each of the following:

	Days Available
	
	Available Schedule
	
	Available Time Period

	First Choice
	Second Choice
	
	
	
	

	(  Monday
	(  Monday
	
	( Every week
	
	( September - June

	( Tuesday
	( Tuesday
	
	( Twice a month
	
	( September - December

	(  Wednesday
	(  Wednesday
	
	( Once a month
	
	( January - June

	( Thursday
	( Thursday
	
	( Substitute
	
	( Other


Any special requests, such as working with a specific person? _____________________________



*****************************************************************************

Friday Pizza Day Helper (11:40 – 1:40 PM)
Please select a choice from both of the following:

	Available Schedule
	
	Available Time Period

	
	
	

	( Every week
	
	( September - June

	( Twice a month
	
	( September - December

	( Once a month
	
	( January - June

	( Substitute
	
	( Other


Any special requests, such as working with a specific person? _____________________________



*****************************************************************************
Please choose:

( I would like my schedule and contact list emailed to me.

( I would like my schedule and contact list sent home with my child.
Please return this form by 8/31 to The Pen Ryn School


Thank you for volunteering your time to help our children during their lunch period!
