
Student’s Name__________________________________________ 
 

Parent’s Name ___________________________________________ 
 
E-mail Address __________________________________________ 
 
Cell #:_______________________________________________ 
 
 

Parents: Please check whether or not you would be willing to serve or contribute to any of 
the following events: 
   
Harvest Carnival Booth*    ______ Yes  ______ No 
Sweet Shop Item   ______ Yes  ______ No 
Country Store Item   ______ Yes  ______ No 
Cookies for Open House   ______ Yes  ______ No 
Christmas Party   ______ Yes  ______ No 
Valentine Party   ______ Yes  ______ No 
Easter Party    ______ Yes  ______ No 
End of Year Party   ______ Yes  ______ No 
                           
 
*If you selected YES to work at the Harvest Carnival, please circle below your first and 
second choice for a time slot: 
 
First Choice: 
 
 6:00-7:00 7:00-8:00  8:00-9:00 
 
 
Second Choice: 
 
 6:00-7:00            7:00-8:00  8:00-9:00 
 
 

Once we get all of our parent choices returned, we will send a note home indicating which 
slot you have been placed in. 
 
 
 

 


