Volunteer Interest Form
Parent Name_______________________________________Phone__________________

Child’s Name_______________________________________Grade_________________

What times are you available?

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


What are your talents and/or hobbies?___________________________________________

_________________________________________________________________________

If you are interested in helping students in small groups or individually, what subjects do you feel most comfortable with?

______Reading Comprehension


_______Spelling

______Mathematics




_______Social Studies

______Science




_______Art

______Music





_______Computers

______Career Development



_______Health/PE

Do you have any specific activities you would like to help with?  If so please explain. 

_________________________________________________________________________

_________________________________________________________________________

Will you be attending our volunteer training on Wednesday, August 29, 2012 at 10:00am?

______Yes.  How many people will attend the training with you?______

______No, but please contact me about volunteering at Northside.

Please return this form to your child’s teacher.  Teachers, please return this form to Mr. Ricks.
Northside Counseling Survey (2012-13)
Parent Anonymous Survey

Please put a check next to the issues that you see as important to the students at Northside Elementary.

____ 1. Bereavement/grief

____ 2. Exploring future career choices

____ 3. Setting and carrying out goals

____ 4. Managing conflict with others

____ 5. Coping with pressures from school, home & friends

____ 6. Understanding their abilities, interests, & aptitudes

____ 7. Dealing with divorce

____ 8. Asking for what they want in an acceptable and assertive manner

____ 9. Improving study skills and test-taking skills

____ 10. Drugs/alcohol prevention

____ 11. Dealing with people of a different ethnicity, race, or religion

____ 12. Time management and organization

____ 13. Making friends

____ 14. Getting along with others

____ 15. How to express feelings

____ 16. Self-esteem

____ 17. Stress management

____ 18. Others (please specify) ______________________________
What are some of the other ways the counselor can support you as you work with your child?
Please complete this and return to your child’s teacher.  Teachers, please return this to Mr. Ricks
