Parent Name:  ________________________________    Student:  _________________________

Email:  _________________________________________________________________________
YES!!!!   I WANT TO BE A PARTNER IN MY CHILD’S EDUCATION.

I am interested:      (please check all that apply)

Check box to the left
	
	Being the room parent (organize parties, solicit supplies/donations/volunteers, help as needed).

	
	Helping in the classroom: Circle one:              weekly           every other week

	
	Helping from home (usually correcting or keyboarding)


I am available: (please check all that apply)

Check box to the left
	
	Monday mornings
	
	Monday afternoons

	
	Tuesday mornings
	
	Tuesday afternoons

	
	Wednesday mornings
	
	Wednesday afternoons

	
	Thursday mornings
	
	Thursday afternoons

	
	Friday mornings
	
	


If possible, please schedule me on this day and time:
________________________________________________________________________________
I welcome your participation.  If you need to contact me, please feel free to email me at bernardod@svsd410.org.  I look forward to working with you in fourth grade!






                                    Thank you,


                                                                                           Danielle Bernardo














