
Franconia Hands across the District: Volunteer Sign-up (2016-2017) 
 

****   Please Return Form to School by September 9, 2016 (one form per family)   **** 
 

Parent #1 information 

Last Name 
 

First Name Cell# 

Email Address 
 

Home# 

 

Parent #2 information (if also volunteering) 

Last Name 
 

First Name Cell# 

Email Address 
 

Home# 

 
Child #1 Name: ______________________     Teacher: _______________________ Grade/Room: ____________    
 

Child #2 Name: ______________________     Teacher: _______________________ Grade/Room: ____________   
 

Child #3 Name: ______________________     Teacher: _______________________ Grade/Room: ____________   

 
 

There are three safety measures that apply to volunteers. Check correct response for each measure. 
         Parent1| Parent2  

TB Testing:   I have been tested and results were negative. 

  I need to be tested.  Please contact me with date, time & location of testing 

Act 34 Criminal 
History Report: 

  Completed and filed with Franconia School office 

  In-progress and will file with office when complete 

  I need to apply for clearance 

Act 151 Child 
Abuse Clearance 
Statement: 

  Completed and filed with Franconia School office 

  In-progress and will file with office when complete 

  I need to apply for clearance 
 

Volunteer Opportunities 

Volunteer Activities are shown in categories. Please reference attached sheet for descriptions. To express interest 
in volunteering, check space before the activity. If this form is filled out for two parents, denote which parent is 
interested in each activity. When asked, place name of teacher(s) for which you would like to volunteer. Teachers 
and H&S chairpersons will contact you about volunteer opportunities. 
 

One Day Opportunities   Ongoing Opportunities 
___Field Day    ___ Classroom Volunteer 
___ Book Fair                Teacher(s) 1) __________________ 2) _________________ 
                            3) __________________ 
 Fundraising Opportunities  ___ Homeroom Parent (class socials) 
___ Spirit Wear              Teacher(s) 1) __________________ 2) _________________ 
___ Box Tops                                   3) __________________  
___ Pretzel Day    ___ Lead Homeroom Parent 
___ Fundraising Sales              Teacher(s) 1) ___________________ 2)________________ 

   ___ Library Assistant 
 Events     ___ Recorder Assistant   
___ Dad’s Night                 ___ Sundae Bar 
___ Holiday Family Event  ___ Yearbook Pictures                
___ Staff Appreciation Week  ___ On Call Volunteer 

               ___ Bingo Night                         At Home Opportunities 
___ 5Th Grade Celebration  ___ Hospitality 
___ 4th Grade Parents ^^ assistance         ___ Yearbook Layout       
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