
PARENT INVOLVEMENT QUESTIONNAIRE 
 

Would you be willing to volunteer in your child’s classroom?_______________ 
 
Days or times you are available_____________________________________ 
 
Child’s name___________________________________________________ 
 
Teacher____________________________ Class______________________ 
 
Parents’ name__________________________________________________ 
 
Phone number_________________________________________________ 
 
Mother’s hobbies or special talents_________________________________ 
 
Father’s hobbies or special talents___________________________________ 
 
Do you know anyone who has interesting jobs or special talents that would be  
willing to share them with our classes or have us visit for field trips?_________ 
 
_____________________________________________________________ 
 
Do you know of a business that would provide products or services free of 
charge, at cost or at a discount?  (paper products, etc.)___________________ 
 
_____________________________________________________________ 
 
Please check areas you would be willing to help with: 
 
_________substitute teacher 
_________addressing and/or stuffing envelopes 
_________coordinating the Boxtops for Education program 
_________repairing big wheel, tricycles, classroom toys, etc. 
_________babysitting for 2 hours during conferences 
_________help with school pictures 
_________help with vision screening 
_________serving on a committee to plan parent workshops 
_________serving on a committee for the Taste of Harvey Browne 
_________serving on a committee to plan program events 
_________serving on a committee to plan community mission projects 
_________help morning and/or afternoon carpool 
 
Other comments or suggestions_____________________________________ 
 
Thank you in advance for your help! 



 
 


