
Volunteer Information Form
Last Name  :                                                                       First Name  :                                                                      

Address  :                                                                          Apt #:                                                                                 

City  :                                                                                    State  :                      Zip:                                                       

Phone  :                                                                                Cell  :                                                                                    

Email  :                                                                                 

Would you like to be included in our mailing list? Yes No

Please check off any previous experience with special needs people:

___ Medical ___ Teaching ___ Administrative ___ Volunteer

___ Caretaker ___ Transportation ___ Parent/Guardian ___ Other (List on Back)

Please check any special skills, talents, abilities that pertain  to or interest you:

___ Carpentry ___ Painting ___ Driving ___ Sewing

___ Dancing ___ Singing ___ Acting ___ Backstage Crew

___ Construction ___ Arts and Crafts ___ Ushering ___ Other (List on Back)

Please list any awards, honors, or distinctions you hold from past and/or present:

______________________________________________________________________________________________

______________________________________________________________________________________________

Please select which classes and/or projects you wish to participate in:

Acting - Mon & Wed 3:30pm-5:30pm Art - Tues 3:30pm-5:30

Debate - Mon & Wed 5:30pm-6pm Dance - Mon 6pm-7pm

Choir - Wed 6pm-7pm Writing - Tues 3:30pm-5:30pm

Piano - Thurs 3:30pm-5:30pm Voice - Thurs 3:30pm-5:30pm

Musical - Sat 1pm-4pm (plus performances) Other Activities - Check Calendar


