
St. Vincent Elementary School 

VOLUNTEER SIGN-UP 

 

SCHOOL OPERATIONS    Committee  Chair 

 
Room Parent Coordinator (specify grade)  __________  __________ 

Room Parent Helper (specify grade)   __________  __________ 

Library Aide      __________  __________ 

Cafeteria (indicate days available)   __________  __________ 

Baker       __________  __________ 

Book Store      __________  __________ 

First Communion     __________  __________ 

8
th
 Grade Graduation     __________  __________ 

 

SCHOOL FUNDRAISERS 

 
Book Fair      __________  __________ 

Craft Show      __________  __________ 

Secret Santa      __________  __________ 

Reverse Raffle      __________  __________ 

Silent Auction      __________  __________ 

Market Day      __________  __________ 

 

SCHOOL & PARISH FUNCTIONS 

 
Happy Birthday Jesus Party    __________  __________ 

Program Committee     __________  __________ 

Hospitality Committee    __________  __________ 

Welcoming Committee    __________  __________ 

Nominating Committee    __________  __________ 

Staff Appreciation     __________  __________ 

Good Samaritan     __________  __________ 

Prayer Circle      __________  __________ 

CYO sports (specify sport/grade)   __________  __________ 

 

Parent(s) / Guardian(s)_____________________________________________________________ 

 

 

Name(s) & Grade(s) of students______________________________________________________ 

 

 

Mother E-mail___________________________________Work/Cell #_______________________ 

 

 

Father E-mail____________________________________Work/cell #________________________ 

PLEASE RETURN THIS FORM TO THE SCHOOL OFFICE, FRI. SEPTEMBER 11
TH
, 2009 


