
 

                                                                                                                                                                                                

 

Name:         E-Mail:            Phone#: 

Are you a cleared volunteer?   Y/N   (Please see the R.L.S. Handbook to determine if you will need clearance) 

 

Child’s Name:                                                                          Grade:                         Teacher: 

Child’s Name:                                                                          Grade:                         Teacher:  

 

Availability: 

___ During school hours     ___ After school hours     ___ I can do things from home     ___ Day of the event 

What are your strengths?    

  

 

 

 

 

 

 

 

 

 

 

 

Please fill out this form and place it in the FFS/PTA bin in the school office,                                                                  

or you may email a picture of it to ffsvolunteers@stevensonpirates.org                                                                         

Thank you for volunteering! 

Sales: 
   □ Ad sales  
   □ Sponsorship 
   □ Soliciting Businesses 
   Other: _______________ 
 

Professional Services: 
   □ Musician/DJ 
   □ Photography  
   □ Writing 
   □ Graphic Design 
   □ Crafting/Decorating 
   □ Baking/Catering 
   □ Electrician/Lighting/Carpentry 
   □ Gardening 
   □ Accounting 
   □ Security 
   Other: __________________ 
    
    
 

Performing Arts: 
   □ Acting/Singing/Dance 
   □ Production 
   □ Costumes 
   Other: ________________ 
    
 

Computer Skills: 
   □ Data Entry 
   □ Web Design/Maintenance 
   □ Social Media 
   Other: ________________ 
 

Health & Wellness: 
   □ Nutrition 
   □ Athletics 
   □ Medical/Nursing 
   Other: ________________ 
 

I would be interested in a:      □ Leadership role      □ Supporting role 
 

Is there anything else you would like to tell us about yourself?   
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 

PTA & FFS Volunteer Form 
Looking to get involved?  PTA and FFS are looking for you! 

Tell us about yourself 
 

 


	Name: 
	EMail: 
	Phone: 
	Childs Name: 
	Teacher: 
	Childs Name_2: 
	Teacher_2: 
	Ad sales: Off
	Sponsorship: Off
	Soliciting Businesses: Off
	Data Entry: Off
	Web DesignMaintenance: Off
	Social Media: Off
	Other: 
	Other_2: 
	Nutrition: Off
	Athletics: Off
	MedicalNursing: Off
	ActingSingingDance: Off
	Production: Off
	Costumes: Off
	MusicianDJ: Off
	Photography: Off
	Writing: Off
	Graphic Design: Off
	CraftingDecorating: Off
	BakingCatering: Off
	ElectricianLightingCarpentry: Off
	Gardening: Off
	Accounting: Off
	Security: Off
	Other_3: 
	Other_4: 
	Other_5: 
	Leadership role: Off
	Supporting role: Off
	Is there anything else you would like to tell us about yourself 1: 
	Is there anything else you would like to tell us about yourself 2: 
	Grade: 
	Grade_2: 
	During School Hours: Off
	After School Hours: Off
	I can do things from home: Off
	Day of the event: Off
	Yes/No: [Yes]


