
Dear Parents: 

It’s time for another year of our S.P.E.C.I.A.L.Volunteer Program.  If you would like to be of service to the school as a 
volunteer this year, please complete this questionnaire and return it to the school promptly.  We welcome you and 
appreciate your dedication to Vicksburg Community Schools.  If you have any questions, please call us at 321-1021. 
 
Carrie J. Harris         
District Volunteer Coordinator       

Tobey School S.P.E.C.I.A.L. Volunteer Sign-Up 

Please check the volunteer activities you would be interested in: 

A. Assisting Teachers: 
( ) Clerical:  filing / sorting / copying / typing (     )  Reading with students 

 (     )  Working with students / tutoring    ( ) Computer Lab assistance   
 (     )  Computer Work at Home      (     )  Head Lice Checks     
 (     )  Field trips 

(     )  Videotaping / Photography 
                 

B. Special School Events: 
( ) Ice Cream Social / Open House                 (     )  Book Fair 
(     )  Pumpkins        (     )  Fall Fundraiser / Spring Fundraiser 
( ) Holiday Bazaar       (     )  Father / Daughter Dance 
(     )  Picture Day        (     )  Mother / Son Bowling 
(     )  Kindergarten Screening      (     )  Junior Achievement  (business economics) 
( ) Help with Box Tops for Education    (     ) Staff Appreciation Dinner 
( ) Campbell Soup Labels                          (     ) School Board Dinner  
(     )  Accelerated Reader       (     )  Help pop popcorn     

     

C.  Community: 
(     )  Hearty Hustle - 5 K Walk / Run    (     )  Spur of the moment help  
(     )  Outdoor Education Center      (     )  Youth Sports Coaching 

 (     )  Performing Arts Center Ushering     
(     )  Performing Arts Center Box Office     
      

D. Hobbies and Presentations: _________________________________________________________________ 
 
____________________________________________________________________________________________ 
Parent/Guardian’s Name     Student’s Name    Teacher’s Name  

____________________________________________________________________________________________ 
Address                      City       Zip 

____________________       ____________________        
    Home Phone        Work Phone      Father          (   ) 
            Mother (   ) 
            Guardian (   )  
Please mark the appropriate boxes for the time(s) you are available.                  Other (   ) 
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      Thank You!  


