
Parent-Teacher Fellowship 

VOLUNTEER FORM 

Volunteer Name: ____________________________________________________ 

Student(s) Names:___________________________________________________ 

Phone: ________________________  Email: _____________________________ 

  
Type of Volunteer Work: 

r  Lego/Game Club   r  School Store 

r  Craft Club r  Intramural Club 

r  In-School Assemblies  

r  Event Set-up/Clean-up 

r  Fundraiser Order Deliveries 

r  Christmas Shop r  Field Day 

r  Staff Lunch Setup/Clean-up 

r  Provide food for special lunches/events 

I’d like to Volunteer: 

r  As often as possible r  Weekly  

r  Monthly   r  Once per quarter 

r  Once or twice per year 

Best way to contact me: 

r  Phone Call r  Email 

r  Facebook Message 

r  Text Message 

r  I am not interested and/or able to 
help at this time. 

Best time to Volunteer: 

r  At Dropoff r  After School 

r  Mornings r  Lunchtime  

r  Evenings r  Weekends 

r  Specific Time(s)  ______________ 

I am generally available: 

r  Monday r  Tuesday r  Wednesday 

r  Thursday r  Friday r  Sat/Sun  

Questions about PTF? 
Email ptf@fcslions.org 

Areas of interest that could benefit PTF?  Have access to an 
item/service that PTF could utilize?  Comments? 

_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________ 


