PARENT HELPERS (REC TO Y6)

NAME OF CHILD: CLASS:

I * am / am not able to help out in School. (*Please delete appropriately)

DAY (S) TIME(S) REMARK(S)

1.

2.

3.

Please state the regular days / times you can come in to help us.

I would like to help out in the following way (s):e.qg. Listening to children read; help out with Art; computer activities; organise;
assist with the After-School Activities etc. etc.

DAY(S) TYPE OF ACTIVITIE(S) REMARK(S)

1.

2.

3.

Preferred Year Groups: KS1 / KS 2 (Please indicate which year group)
Please return this proforma by Friday, 23rd September 2011.

Signature : ( Parent/Guardian) Tel Contact No:

NAME OF PARENT : ( IN BLOCK LETTERS, PLEASE) Date:




