
If you have a little, or a lot, of extra time and a desire to volunteer, your help 
would be greatly appreciated. Please complete the form below and you will be 
contacted to confirm and schedule volunteer opportunities. Thank you in ad-
vance for being generous with your time!! 

         ~L.S.P Staff 

Your Child’s teacher_____________________________________________ 

Parent’s Name___________________________________________________ 

Child’s Name_____________________________________________________ 

Contact Info:  Phone_____________________________________________ 

   Email_____________________________________________ 

 

I would like to be involved in the following classroom activities and 
special projects: 

 

_______ supply materials and/or snacks for parties 

_______ supply crafts for parties 

_______ supply materials for special projects 

_______ cutting or sorting materials at home 

_______ laminating (We will supply the laminator and sheets) 

_______ stapling and labeling book orders 

 


