
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.   
 

Carrie J. Harris 
District Volunteer Program 
 

Indian Lake 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        (     )  Videotaping / photography 
(     )  Working with students / tutoring / reading   (     )  Creating posters / displays 

 (     )  Head Lice Checks (2 people per classroom needed)  (     )  Spur of the moment help 
 
B. Special School Events: 
 (     )  Book Fair         (     )  Help with Box Tops for Education  
 (     )  Junior Achievement (Business Economics)   (     )  Spaghetti Dinner 
 (  ) Field Day         (    )  Fund Raising Help 

(     )  Father / Daughter Dance       (     )  Grandparents Day 
(     )  Mother / Son Activity        (     )  PTA Events 
(     )  Educational Fairs        (     )  Reading Incentive Programs 
(     )  Kindergarten Screening       (     )  Class Pictures 
(     )  Monster Mash        (     )  Celebration of Trees 
(     )  Accelerated Reader        (     )  Computer Lab 

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

(     )  Performing Arts Center Box Office     (     )  Working with Middle School students 
(     ) Performing Arts Center Ushering     (     )  Working with High School students 

 
D. Hobbies and Presentations: _________________________________________________________________ 
 
____________________________________________________________________________________________ 
Parent’s/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!  


