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Inspire. Believe. Achieves Precehoot to 6~ Grade

School Year

Georgetown Community School Parent-Teacher Organization
Georgetown Community School
504 4% Street, PO Box 129, Georgetown, CO 80444
(303) 569-3277, Fax (303) 569-2761

Volunteer Information

The expectation of volunteers only works because of your involvement as a parent in all our children's education. We
are able to raise the bar in academic excellence when parents are here to support the school, their children, and our
community. So thank you for joining or being a part of our community, and making the next generation shine bright!

Contact Information
Name:
Child{ren) in school/grade:

Mailing address:
Email: Phone:

During which times are you BEST able to volunteer: (check all that apply)

Weekday mornings __ Weekend mornings

Weekday afternoons ____ Weekend afternoons

_____ Weekday evenings Weekend evenings

__ Cando projects at home Schedule varies with project needs

Which activities are you MOST interested in participating: (check all that apply)

____ it do anything if | am given proper notice

____ Lunchroom Support ____Library Support

___ Classroom Coordinator _____Classroom Project Assistance
____Field Trips (in town) _____ Field Trips (out of town)

___ Science Fair Support Book Fair Support
_____ Brat Booth Shifts _____Santa Lucia Support
_____School Grounds Maintenance  ___ School Grounds Repairs
_____ Other:

Special Skills or Qualifications:

Please contact a member of our PTO for questions or to inquiry about upcoming opportunities to volunteer.

Thank you,
GCS-PTO



