THE PEN RYN SCHOOL
VOLUNTEER PROGRAM INFORMATION

2010-2011
Please complete this form and return it to the school office as soon as possible.

Family Name







Home Phone


  
   

Email_____________________________________________Cell Phone_________________________________

















        

Names of children with grades & section at Pen Ryn





   
  
        

Father's Occupation





Company Name





Type of Business





Work Phone No.





Mother's Occupation





Company Name





Type of Business





Work Phone No.





Ways your business could help Pen Ryn











Please list any special connections we could use to purchase goods or services at a significant discount.

REMINDER:  IN LIEU OF ANY HOURS NOT COMPLETED BY THE END OF THE SCHOOL YEAR, PARENTS ARE EXPECTED TO MAKE A PRO-RATED DONATION OF 10% OF THEIR CHILD'S TUITION AMOUNT.
Please indicate how you will meet the Volunteer Commitment this year.  Please note that grandparents and other family members may participate in this program.  


 TIME


 DONATION   (Amount $ 

) 

SERVICE     


If a service is your intention, please complete.


TYPE OF SERVICE 











PTO - Attendance at General PTO meetings count toward volunteer hours.
Please describe any special abilities, or interest, which you have and would like to make available to help Pen Ryn.

Also, if you have connections with anyone that can help us, tell us about it.

As members of the Pen Ryn family, you are the PTO.  Please submit your $15 annual dues to the office by September 16th .Your participation makes a difference to our children!
