ACA 2009 Family Volunteer Form

Family Name:
Phone number (home and cell);

Ewail address: (required)
Children names and grades:
Please note that volunteers will be taken on a first come; first serve basis.

From may be filled out and emailed to acavolunteersegmail.com.
Or wailed to the school attn; ACA Volunteers

(Please specify times you are available)

Monday | Tuesday | Wednesday Thursday Friday

Cafetorium*
8-9.9-11,
10:45-1,1-3

Playground

Clinic(12-1)

Art Room

Spanish

Classroom

Music Room

Media Center

Other areas of interest (please check):
QSP magazine drive: Fall Social:
Homeroom Parent grade  Asst. Homeroom Parent grade
| am available for short notice assignments:
| am available where needed at these times:
[ am available to assist with lunch and recess if needed:

Other areas in the church or Academy in which your family volunteers (please list to
reduce overextending your time):

Questions? Email acavolunteers@gmail.com or call Lora Wentzel ¢407-463-1363
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