Winship Elementary School K-5

Parent Volunteer Program (PVP)

Application SY 2014-15
Contact Information

My Name________________________________________________ Student’s Name ________________________________________ Grade _________
Street Address _____________________________________________________  City _______________________________ Zip Code ________________

Home Phone ____________________________________ Cell Phone ________________________________  E-Mail _____________________________

Your Availability

During which hours are you available for volunteer assignments?  Please specify the days and the hours. Ex. 8:00 to 11:00 am, 12:00 to 3:00 pm, or any other hours.

Mondays ___________________________
Tuesdays ______________________________  Wednesdays ________________________________

Thursdays _________________________  Fridays _______________________________ During the Summer ________________________________

Interests

Place a (  ) check mark next to the activities you are interested in volunteering.  PVP stands for ‘Parent Volunteer 

Program’

	
	Available Assignments and Tasks/Activities
	
	Available Assignments and Tasks/Activities

	
	Grant Writing
	
	Serve as an interpreter in school meetings

	
	Help Specialists; Art, Science, Library, Physical Ed.
	
	Translate documents in other language: What Language? ________________________________

	
	Put together goodie Bags for students taking State Tests
	
	Organize classroom materials, books, shelves, closets, storage spaces, book rooms, supplies, etc.

	
	Work with English Language Learners
	
	Grant Writing

	
	Work with Special Education teachers
	
	Help students with class work: What Grade? ________

	
	Office Help
	
	Help with Book Fair

	
	Help coordinate Multicultural Night
	
	Chaperone on Field Trips

	
	Help with Open Houses
	
	Organize Student/Parent Activities: What Grade? ___

	
	Classroom Parent: What Grade? _______
	
	Help with Fund Raising activities

	
	Gather school news to write PVP Newsletter. Become a Reporter
	
	Help teachers with cutting paper at home and bring back to school for lesson planning

	
	Make copies
	
	Recruit other PVP volunteers

	
	E-mail PVP Newsletter to all parents/guardians
	
	Read to/with a student: What Grade? _______

	
	Set-up Bulletin Boards
	
	Help with bake Sales, Candy Sales

	
	Help with the Thanksgiving Feast
	
	Help coordinate Teacher Appreciation Week

	
	Outdoor Classroom, Gardening, Weeding
	
	Develop a Student Incentive Committee to reward good behavior

	
	Help in the Cafeteria during breakfast 9:00-10:00
	
	Help with Field Day in June

	
	Help in the Cafeteria during Lunches 11:00-1:00
	
	Present in classroom during Career Day. Grade ______

	
	Make phone calls to parents/guardians 
	
	Support Interventions. Ex. Math facts, Reading


*** Add any other areas or activities for which you wish to volunteer.  We welcome creativity.
	
	
	
	

	
	
	
	


Special Skills and/or Qualifications

Summarize special skills and qualifications you have acquired from previous volunteer work, or through other activities, including sports, hobbies, employment and clubs.

Person to Notify in Case of Emergency

Name __________________________________________________________________  Relationship ____________________________________________
Cell Phone _____________________________________________________________  Home Phone ____________________________________________

Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete.  I understand that if I am accepted as a volunteer, I will perform the above selected activities to the best of my abilities.  I will be present and on-time as agreed and if for some reason I am unable to fulfill my responsibilities, I will make every effort to find a substitute volunteer to take my place on any given task previously assigned to me.  I will immediately notify the Parent Volunteer Program (PVP) Coordinator, Ms. Figueroa, or Ms. Kelly Collins, if I cannot be present to fulfill my duty on any given day.  (617) 635-8399 or email me at sfigueroa@bostonpublicschools.org
My Name (in print) __________________________________________________

My Signature _________________________________________________________ Date _________________________________

Please mail this application or send it with your child to: Winship Elementary School





      



 54 Dighton St.





      



 Brighton, MA  02135





      



 Attn. Ms. S. Figueroa

***  We ask you to mail it to us by August 25, 2014 or if you prefer, send it with your child the first day of school September, 2014.  We would like to have this Parent Volunteer Program up and running no later than the second week of school.
Once we review your application, we will notify you via e-mail and/or by phone to coordinate a meeting.  Thank you for completing this application form and for your dedicated interest in volunteering at Winship Elementary School.

Please check ( ) your preferred method(s) of communication:  ( ) by phone,  or ( ) via e-mail,  or ( ) by sending a note home with student.
