
 

 
Saint Sophia School 

Parent Volunteer Program 2010-2011 
 

Please complete this form monthly and return it to the school office  
or email it to the volunteer program chair volunteering@saintsophiaschool.org 

 
 

Please keep a copy for your own records.  Please fill out one form for each month. 
 

Family Last Name:_____________________ Children(s) Name:______________________ 
 
For the month of:  (please circle) 
 
     September        October        November        December        January        February        March        April          May 

 
Total Hours:  ________________ 

 
Event                 Hours   Event                                             _       ___Hours      

 
o 5K          __________ 
o Apokries        __________ 
o Art          __________ 
o Back to School        __________ 
o Bookfair        __________ 
o Bulletin Board        __________ 
o Chess Club        __________ 
o Christmas Program      __________ 
o Classroom Coordinators     __________ 
o Dads and Donuts      __________ 
o Discovery Club        __________ 
o Field Day        __________ 
o Field Trips        __________ 
o Hot lunch        __________ 
o Greek Independence      __________ 
o Homecoming        __________ 
o Misc.           __________ 
o Moms and Muffins      __________ 
o Morning Safety Patrol      __________ 
o Newsletters        __________ 
o Open House        __________ 

 

 

 

o Oxi Night      __________ 
o Picnics        __________ 
o Plays        __________ 
o Reading Groups     __________ 
o Recess Duties      __________ 
o Safety Programs    __________ 
o SSSPA Activities     __________ 
o Talent Show      __________ 
o Teacher Appreciation    __________ 
o Technology      __________ 
o Volunteering Program    __________ 
o Tutoring      __________ 
o Work from home on tasks  __________ 
o Yearbook      __________ 

 
Other (please include your hours) 
_________________________________________
_________________________________________
_________________________________________
_________________________________________


