
St. Joan of Arc School Library  Parent Volunteer Form 

 

 

Name: 

____________________________________________________ 

Home Phone #: ________________ Cell Phone #: _____________ 

E-mail Address: 

____________________________________________________ 

Your Child’s Name:_________________Your Child’s Grade: ______ 

Days you are available to volunteer: ​(Please indicate 1, 2, 3 for your preference.) 

     MONDAY TUESDAY           WEDNESDAY                THURSDAY 

 

Times you are available to come to the library:   

Morning (usually 9 -11) Afternoon (usually 1 -3) 

(Please indicate times under the days you are able to volunteer. Most volunteers stay 

between 1-2 hours). 

 

Possible Volunteer Duties: 

Shelving books and other media, reading and straightening the shelves, 

decorating, processing media, updating book records and labels 
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If you aren’t available to volunteer on a weekly basis, but would like to be 

called for special events, please check your interests below. 

___ Storytime Character Pumpkin Patch (October/November)  

___Add-A-Book donations/correspondence (Sept/Oct) 

___ Author Visits (anytime but usually April/May) 

___Scholastic Book Fair (Chairpersons/volunteers) 2x/yr. Jan & May 

___ Read Across America (March)  

___Pippi Longstocking Party (Springtime, flexible day, 3rd grade only) 

___Shelf Elf Ice Cream Party (Last Thursday in May each year) 

___ Inventory (end of year) 

___ Repair books (come in once or twice a month as your schedule allows) 

Please print and return this form to the school librarian or to the St. Joan 

of Arc School office. 
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