Lakeshore PTA

Room ___ Class List Information
I give my permission for the information below to be included in the class list for my child’s classroom and to be distributed to members of the class.

________________________________

________________________________

Name of Parent or Guardian (Print)

Signature of Parent or Guardian

______________________________________


___________________

Student Name






Date of Birth

_______________________________________________________________________

Address







      Zip

Home Phone:  __________________      Cell Phone: ___________________________

Email Address: _________________________________________________________

Class list shall be used solely for classroom or school matters.

Room ___ Parent Volunteer Information

Please complete the following to help plan & organize Room ___ classroom activities.

Mark all activities you can help with.

	CLASSROOM ASSISTANCE
	(

	Library:  Date:                  Time:
	

	Motor Perception:  Date:                   Time:
	

	Special Rotation:  Date:                    Time:
	

	Help in classroom (Please contact teacher to schedule a time)
	

	Book order processing
	

	Help with word processing, collating, material preparation
	

	Chaperoning on class field trips
	

	CLASS PARTIES (Set-up, serving, & clean-up)
	(

	Halloween Party
	

	Winter Break
	

	Valentine’s Day Party
	

	Spring Break
	

	Other - please specify here:
	

	Other - please specify here:
	

	Spring Fling – Booth and schedule to be determined closer to event date
	

	Comments

	

	

	

	

	


Please return form to ________________ by Friday September 17th. 

Thank you for supporting Room ______!

