
CENTRAL CATHOLIC ELEMENTARY  
PARENT VOLUNTEER FORM 

 
 
Parent’s Name ______________________________ e-mail ___________________________ 
 
Child(ren)’s Name(s) & Class(es) _________________________________________________ 
 
Phone (Home) ___________________________ (Work) ______________________________ 
 
For any activity where you will be working with students, you must have Safe Environment Certification.  
 

 Teacher Substitute for Grade(s) _______  

 Gift/Cookie Dough Sale  

 Grandparents’ Day during Catholic Schools Week/Spring 

 Fall Fest  

 Baking/Cooking  

 Cutting and counting items at school/home 

 Helping to prepare mailings  

 Maintaining flower beds 

 Pressure washing sidewalks 

 Helping in the Library 

 Art work 

 Electrical work      

 Craft work 

 Painting       

 Sewing 

 Carpentry  
 
I have the following talent or hobby that I would like to share:  __________________  
  
  _____________________________________________________________________  

 
 

Return form to office. 


