
2008-2009 

 
Name:           Volunteers needed for: 
            ( ) Silent Auction Co-Coordinator  
Daytime telephone number(s):        ( ) Festival Volunteer 
            ( ) Silent Auction Volunteer 
Home: ( )          ( ) Family Night Coordinator 
            ( ) Family Night Volunteer 
Cell:    ( )          ( ) Volunteer Coordinator 
            ( ) Snack Shack Volunteer  
Email address:           ( ) Grant Volunteer 
            ( ) Hospitality Volunteer 
            ( ) Box Top / EScript Volunteer 
Please list the days and times that are best for you:     ( ) Assist In School Office 
            ( ) Copy Cat Volunteer 
              
Day(s):              
              
Time(s):             

             
Student’s grade / name:         ( ) Other (please specify) 

                    
          
Grade  Name           
 
 

Please have your student return this form to the office. 
Thank you! 

EXPLORER MIDDLE SCHOOL VOLUNTEER FORM 


