
VOLUNTEER SIGN-UP SHEET 
Check mark areas that you are willing to serve.  If you are willing to be the chairperson, please check 

mark the line marked “chair” located in the parenthesis. This form is also available online 

 Return to the school office. 

 

Name (print): ________________________________ Phone: _________________________  

 

E-mail: ___________________Children’s Name/Grade: ______________________________  

 

SCHOOL OPERATIONS 

Cafeteria Volunteers please see back or page 2 

____ School Directory 

____ School Pictures (___ Chair)    ____ Car Line (___ Chair) 

____ Health Screening (___ Chair)    

COMMUNITY BUILDING 
____ Back-to-School Ice Cream Social     

____ Fall Social (___ Chair)     ____ Spring Social (___ Chair) 

____ Middle School Dances (___ Chair)   ____ Teacher Appreciation Luncheon (___ Chair)       

____ Grad. Reception (___ Chair) 

TEACHER SUPPORT 
____ Laminating       ___Middle School Academic Team 

____ Library/Media Center (___ Chair)    ____ Elementary Academic Team 

____ Battle of the Books      ____ Field Day  (___ Chair) 

____ Field Trips       ____  Spelling Bee 

____  Geography Bee      ____ Catholic School’s Week   

COMMUNITY OUTREACH 
____ Eucharistic Minister      ____ School Uniform Sale   

____ Easter Baskets (___ Chair)     ____ Used Uniform Sale (___ Chair) 

____ St. Vincent DePaul Liaison (___ Chair)   ____ Box Tops For Education  

____ Book Fair (___ Chair)     ____ Evening With the Stars  

____ New Family Mentor      ____ School Open House 

____ New Family Orientation 

SCHOOL COMMITTEES 

 

____ Public Relations/ Marketing (___ Chair)  ____ Annual Fund Room Captains    

____ Technology Committee 

BOOSTER CLUB 

____ Booster Committee    ______ Athletic Banquet  (___ Chair)  

____ Texas Holdem’      ______  Fish Fry Volunteer 

____ Student Teams Coach  (Sport __________________)  

 

_____Yes, I have submitted a background check 

_____Yes, I have attended Virtus; Protecting God’s Children 
 

 



Cafeteria Volunteer Sign-Up Form 
 

In order to keep expenses down, our cafeteria relies heavily on volunteers.  We will be serving a hot 
lunch and Thursday and Fridays this year, provided we have enough volunteers to handle two 
days. 
 

In addition volunteers are needed to help monitor lunch each day.  We staff the cafeteria with two 
teachers, but more adults would help the lunch break work more efficiently.  Duties would include 
assisting students opening things, helping monitor student behavior, and helping with clean up 
between lunches. 
 

Please indicate below your availability to volunteer in our cafeteria. 
 

Please print legibly 
 

Name:  __________________________________  Phone: _____________________ 
 
E-Mail: ____________________________________ 
 

Volunteer From Home!!!! 
____I would be interested in creating monthly schedule of volunteers and emailing it to the volunteers 
monthly.  It will also need to be sent to Mrs. Steele to be published on the schools website. 
 
____ I would be interested in making weekly phone call reminders to volunteers. 
 

Volunteer At School!!! 
 
____  I will help to serve lunch on Monday from 11:00-1:00. I am available on the following Mondays 
(circle all that apply): 
    

1st Monday  2nd Monday    3rd Monday  4th Monday 

 

____  I will help to serve lunch on Friday from 11:00-1:00. I am available on the following  
Fridays   (circle all that apply): 
    

1st Friday  2nd Friday  3rd Friday  4th Friday 

 

_____ I will help monitor lunch from 11:15-12:15 (check and circle days that you are available) 

 Monday     
1st   2nd  3rd   4th   

 Tuesday     
1st   2nd  3rd   4th   

 Wednesday    
1st   2nd  3rd   4th   

 Thursday     
1st   2nd  3rd   4th   

 Friday      
1st   2nd  3rd   4th   
      

 



 

 

 

 

VOLUNTEER PLEDGE 
 

I pledge to volunteer my time and talents in service  

to the children of Seton Catholic School. 

 

I will uphold the expectations to the role of volunteer by observing 

guidelines outlined in the Volunteer Handbook and by being 

committed to my duties. 

 

I promise to respect the confidentiality of the  

students, faculty and staff. 

 

I have read and understand Seton’s mission statement and will 

follow the policies and procedures outlined in the Volunteer 

Handbook to the best of my ability. 

 

 

 

___________________________________ 

Volunteer Signature    Date 

 

 

 

___________________________________ 

Volunteer Signature    Date 
 
 
 
 
 

Please sign and date, and return to the Principal’s Office with the 
Volunteer Sign-Up Form. 

 


