

*Please note when filling out these two forms that they are going to separate committees on the PSA, so please fill them out entirely with all appropriate information so that committees may be able to contact you when needed.
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PSA Volunteer

Please check all activities that you have an interest in.

Name:

Student’s Name:

Email:

Phone:

Cell Phone:

Related Arts committee 
Fundraising Help

Staff Appreciation


Kelly Book Fair

Kelly Student Picture Day

Kelly Academic Tutor

Kelly Yearbook

Kelly Publishing Center

Kelly Cafeteria Help

Kelly Open House

Kindergarten Registration

Linntown Book Fair

Linntown Picture Day

Linntown Academic Tour

Linntown Yearbook

Linntown Open House

Special Talent/Skill










			      PSA Room Parent





The Room Parent will be responsible for working with the teacher to cover all the classroom needs.





Parent/Guardian Name:





Child’s Name                                                        Grade:


�


Phone #                                                       





Cell Phone #





Email:





Teacher First and Last Name:

















Were you a room parent last year for this child?  (08-09)  


Please circle one





Yes              No








