Dear Parents,

We (I) would like to introduce ourselves.  We are the room parents for _______________________________ class.

 (Please list your Name, Email Address and Phone Number)
We would like to determine your availability to help us with four class parties during the course of the school year. The four parties include a:

· Halloween party 

· Winter party 

· Valentines Day party 

· Year End party 

Please complete the volunteer form below if you are interested in helping.  Indicate whether you would be able to prepare baked goods (i.e. cupcakes, cookies, etc.), provide supplies (i.e. plates, cups, napkins, etc.) and/or attend the party to help supervise the activities.  Please note there is a School Nutrition Policy that limits the amount of sugar at school parties to 40%.  Other food items must be “healthy” and NOT have sugar as the first few ingredients.   

This year we are asking for a suggested donation of $10.00 per child (a one time donation for the year) to support the purchase of crafts and student trinkets for the class parties.  We will keep a separate account and will work with the PTA to purchase items in bulk to save as much money as possible.  Your support of this endeavor would be greatly appreciated.  Please send in a personal check made payable to___________ by October 16th.  Regardless of whether you contribute or not to this fund, your child will participate in all class party activities. 
Return the completed form and check made out to _______________ to the teacher as soon as possible.  We will email you to confirm the specific tasks and parties for which we will need your help.  

Your participation is greatly appreciated!  If you have any questions please call us.

Please detach on the dotted line and return by: 10/16/09.

---------------------------------------------------------------------------------------------------------------------------------------------------

LMS CLASSROOM PARENT VOLUNTEERS 

	Child’s Name ____________________________________________________________________​​​​​​______________

Parent’s Name _________________________________________________________________________________

Home Phone (______)______________________________ Work Phone (______)___________________________

E-mail address _________________________________________________________________________________




1. I would be interested in baking for the: (circle any /all parties that we can call you for)

1. Halloween Party

2. Winter Party

3. Valentines Party

4. Year End Party

2. I would be interested in providing supplies for the: (circle any /all parties that we can call you for)

1. Halloween Party

2. Winter Party

3. Valentines Party 

4. Year End Party

3. I would be interested in helping to supervise the: (circle any /all parties that we can call you for)

1. Halloween Party

2. Winter Party

3. Valentines Party 

4. Year End Party

If your child has food allergies, or other medical conditions, let us know in the space below so that we can plan around them:
