BES Volunteer Application Form
Please note:  all volunteers must be approved by the Nassau County School Board

Name ________________________________      Age Group        20 & under    _____

Address ______________________________      (check one)           21-60         _____
              ______________________________                                    61 & over   _____

Phone ________________________________

Email ________________________________

Student’s 

Name    _______________________Grade ______ Teacher ______________________

Days and Times preferred to work

(please circle)                                                   AM                         PM

Monday              Tuesday            Wednesday         Thursday           Friday

Some areas we know we will need volunteer help with are listed.  In the blanks

below, please indicate any activities you would be interested in working on.

Classroom Assistance:                                     Other Needs:

       help with group time


         become a SAC member

       bulletin boards



         fund raising

       chaperone field trips                                       book fair

       help with art activities                                    health fair
       “at home” projects


         career fair

       help with PE                                                    field day

       homeroom mother 


         pianist for programs

       testing proctors

__________________________                                        _______________

         Signature                                                                              Date

