
Northeast Middle PTO Volunteer Form 
 
 
Name:___________________________________________________________ 

Phone:___________________________________________________________ 

Child’s Name:_________________________________________Grade:_______ 

Child’s Name:_________________________________________Grade:_______ 

E-mail Address:____________________________________________________ 

If you would like to volunteer, please check the activity/activities that interest you.  
Someone will contact you by phone or e-mail as to the time and dates needed 
and explanation of the job. 
 
__________ Book Fair 

Help with staffing the bookfair during conference weeks.   
   
__________ Staff Appreciation / Hospitality 
  Help with the staff dinners such as conference nights and end of 
  year luncheon. 
 
__________ Nurse Assistance  

Help in the Nurse’s office during school hours as office assistant or 
student escort for vision and hearing screenings. 

 
__________ Kid’s Vote 

Assist students in voting in the Kid’s Vote Elections held in early 
November. 
  

__________ Encore 
Vocal music department parents help support group with activities  

 
__________ One Stop Shopping Fair 
  Assist with annual craft and personal business fair. 
 
__________ Pizzeria 
  Help serve dinner to NEMS families on conference nights. 
 
__________ Mailings 
  Assist school with bulk mailings. 
 
__________ Other 
   Volunteer task that may arise during the school year.  
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