VOLUNTEER PROFILE FORM Family Name:
Our Lady of the Lake School

Mothers Information

Name:

Phone Numbers:

2007 - 2008

Father's Information

Name:

Phone Numbers:

Home Work Cell
Email Address:

Employer:

Occupation:

Former Occupation:

Best Time(s) to Volunteer?
Mon Tue Wed Thu Fri

am _ pm __ Evenings __ Weekends

Available for "take home" projects?

yes no

Experience in the following areas?

___Teaching __ Accounting __ Coaching
___Writing ___Photography __ Fundraising
___Computers ___ Marketing

Other talents, skills, or work experience:

Home Work Cell
Email Address:

Employer:

Occupation:

Former Occupation:

Best Time(s) to Volunteer?
Mon Tue Wed Thu Fri

am _ pm __ Evenings __ Weekends

Available for "take home" projects?

yes no

Experience in the following areas?

___Teaching __ Accounting __ Coaching
___Writing ___Photography __ Fundraising
___Computers ___ Marketing

Other talents, skills, or work experience:

Comments:

Comments:

Please list all the children in your household:

Child's Name

Child's Age

Grade '07-'08
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