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August 2009 
 

Room Parent Volunteer 
 
Hope you all had a great summer.  If you are interested in participating as either a  
Head Room Parent or an Assistant, please complete the following form.  You may return 
the form to the Mothers’ Club Representative in your child’s classroom today or forward 
to your teacher no later than Wednesday, August 26th.  
 
Yes, I would like to serve as a Room Parent 
 
 
NAME _________________________________________________________________ 
 
HOME PHONE ________________________CELL____________________________ 
 
EMAIL_________________________________________________________________ 
 
 

PLEASE LIST EACH CHILD SEPARATELY 
 

Name of Child  GR/RM#   Head Room Parent   Assistant   Either 
       
                                                                                                          (PLEASE CHECK ONE FOR EACH CHILD LISTED) 

            
          

 
 
 
 
 
 
 
 
Please feel free to call with questions or if more information is needed. We look forward 
to working together and will contact the Head Room parents in a few weeks.  Thank you.  
 
Room Parent Coordinators:   Siobhan Haskell 415-504-7898  
    Lisa McKeon  415-602-7124 
 


