				Student Information
Please fill out and return to Mrs. Johnson as soon as possible.
Child’s Name_______________________________________
Parent/Guardian Name_____________________________
Parent/Guardian Name_____________________________
Email Address______________________________________
Email Address______________________________________
Phone number to best reach you____________________

_____I don’t have an email account; please send home a hard copy of all class information
Parent/Guardian_________________________________________
Tell me about your child ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
-OVER-
Classroom Volunteering
I love to have parents in my classroom.  It takes a village to raise and teach our children and together we can do it!  
If your schedule permits, I would greatly appreciate your help.  Please check the following ways you might be able to help.

_______ Helping with Monday folders, copying, prepping center activities
_______ Guide a Book Club (this would be a weekly 1 hour commitment for 4 to 5 weeks out of each 9 weeks)  You would read the book along with the children and help them answer questions.
_______ Study Buddy- This would be working with a child on a weekly basis on different skills he/she made need support with as well as becoming his/her friend.  This could be flexible as far as scheduling each week.
_______ Field trip Volunteers- You would like to chaperone field trips.
_______ Send in items as needed


