
PTA VOLUNTEER FORM

The Estabrook PTA is counting on you!  Please consider volunteering for one or more of the many
committees listed below.  Whether it is a one- time event or an ongoing program, you are helping to make
Estabrook a very special school.  Each parent’s contribution plays a significant role in enriching our
children’s lives.  The following pages include descriptions for all of our committees, the time of year the
event takes place and the chairperson(s) to contact for more information.

Please circle all of the committees that interest you.  The chairperson(s) for that committee will
contact you directly.  Return this form along with your PTA Membership form and your PTA dues
to the Estabrook office.

ACT (Performing Artists) Laminating
Back to School Night                                                         Library
Bake Sale                                                                          Lost and Found
Big Backyard                                                                     Math Olympiad (4th and 5th Grade)
Birthday Parties*                                                               Newsletter
Book Fair                                                                           Photographer – on call basis for events
Caring Committee Read Aloud Day
Destination Imagination                                                     Room Parents**
Directory School Committee Liaison
Estafest! School Photos
Family Bingo Night School Store
Family Friends Schoolyard Habitat
Family Math                                                                       Science Enrichment
Fall Fundraiser/Gift Wrap Sale                                          Science Fair
Fifth Grade Graduation Spaghetti Supper
Fifth Grade T-Shirt Sale Staff Appreciation Luncheon
Fifth Grade Year Book Student Newspaper
Fish Tank UNICEF
Greenhouse International Potluck Dinner
Halloween Party Welcoming Committee

YES Afterschool Science (4th Grade)

 After school activity that I would like to run ___________

Parent Volunteer Name(s)_________________________________________Phone_________________

Child(ren’s )Name Teacher/Grade

______________________________________ ______________________________________

______________________________________ ______________________________________

______________________________________ ______________________________________

*    Birthday party volunteers, please indicate below what month(s) your child(ren) has/have a birthday.

____________________________________________________________________________________

**SEE SEPARATE FORM ATTACHED FOR ROOMPARENT VOLUNTEERS


