
 

Family Name: __________________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________________ 

City: ____________________________  Zip: _______________  Parish: ___________________________________________________ 

Phone #: __________________________________________    Emergency #: _____________________________________________ 

Email Address: _________________________________________________________________________________________________ 

 Child’s Name           Age   Grade 2025/2026           Special/Dietary Needs 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Adult & Teen Volunteers 
(Teens must be entering 9th Grade or above - Adults MUST provide current clearances) 

Name: ______________________________________________________________  Phone: __________________________________ 

Email Address: ________________________________________________________________________________________________ 

Please indicate which area you would like to help out: 

Teacher: _____ Story Time: _____ Craft: _____ Games: _____ Music: _____  

Aide: _____ Kitchen: _____ Set-Up: _____ Other: _____ 


