
THIS FORM MUST BE COMPLETED BY ALL FAMILIES WITH CHILDREN GRADES 1 THROUGH 8 

 

LUNCHROOM/PLAYGROUND 

SIGN-UP FORM 2010-2011 
Protecting God’s Children Certification Required 

 

NAME:  ____________________     PHONE #:  __________ 

 

CHECK AREAS INTERESTED IN: 

 

_____ LUNCHROOM MONITORS (11:30-1:30) 

 

_____ PLAYGROUND MONITORS (11:30-1:15) 

 

_____ HOT LUNCH MONITORS (11:20-1:20) 

 

_____ BABYSITTING (11:30-1:30) “PROTECTING GOD’S CHILDREN” IS REQUIRED FOR 

BABYSITTING. 

 

_____ PUT ME WHEREVER YOU NEED ME 

  

PLEASE SPECIFY DAY PREFERRED 

 

DAY OF WEEK:   M ___     T ___     W ___     TH ___     F ___ 

 

TRIMESTER         1
ST

  _____  2
ND

  _____  3
RD

  _____   

 

______________    AVAILABLE ANY DAY OR TRIMESTER 

 

I AM INTERESTED: 

 

  IN ONE TRIMESTER  _________ 

 

  IN ALL TRIMESTERS CHECKED  __________ 

 

  ONE DAY PER WEEK FOR WHOLE YEAR  __________ 

    (STIPEND GIVEN) 

 

 PLUS MY TRIMESTER I CAN: 

 

  SUB INSIDE:  ____________ 

  

SUB OUTSIDE:  __________ 

 

 _____ I WILL HAVE A PRE-SCHOOLER WITH ME 

 _____ I WON’T HAVE PRE-SCHOOLER WITH ME 

 

BABYSITTING WILL BE AVAILABLE AS OFTEN AS POSSIBLE.  YOUNGER SIBLINGS MUST 

REMAIN IN THE SUPERVISED NURSERY DURING LUNCH/RECESS DUTY 

 

ALL FAMILIES (GR. 1-8) MUST PARTICIPATE IN THIS VOLUNTEER ASSIGNMENT.  EACH 

FAMILY IS EXPECTED TO VOLUNTEER FOR A MINIMUM OF 10 DAYS.    IF YOU DON’T PICK A 

TIME YOU WILL BE ASSIGNED UP TO 10 RANDOM DAYS.  IF YOU HAVE A CHOICE OF DAYS, 

PLEASE LET US KNOW.  IF YOU ARE UNABLE TO VOLUNTEER ON YOUR ASSIGNED DAY, YOU 

WILL BE EXPECTED TO FIND A SUBSTITUTE….DAD, GRANDPARENT, NEIGHBOR, BEST 

FRIEND.  THANKS SO MUCH.  WE WILL HAVE A SUCCESSFUL RECESS/LUNCH PROGRAM WITH 

EVERY FAMILY’S ASSISTANCE. 

MANY THANKS,  DR. MARY KELLY  


