
 

H ome    A nd    S chool    A ssociation   would   love   to   have   you   as   a   Parent   Volunteer   for   the   up   and   coming  

school   year!     Please   fill   out   the   form   below   to   let   us   know   how   you   can   help.   Contact  
HASA@MCMISH.ORG    if   you   have   any   questions!   

 

Trunk   or   Treat  
 Mother/Son   and/or  

Daddy/Daughter   Event  
 

Middle   School   Dances  

_____Chair   _____Chair   _____Chair  
_____Co-chair   _____Co-chair   _____Co-chair  
_____Planning   Committee   _____Planning   Committee   _____Planning   Committee  
_____Volunteer   at   Event   _____Volunteer   at   Event   _____Volunteer   at   Events  
 

Parent’s   Night   Out   Family   Bingo   Night    Tubing/Bowling   Family   Event  
_____Chair   _____Chair   _____Chair  
_____Co-chair   _____Co-chair   _____Co-chair  
_____Planning   Committee   _____Planning   Committee   _____Planning   Committee  
_____Volunteer   at   Event   _____Volunteer   at   Event   _____Volunteer   at   Event  
 

Give   Back   Events   Staff   Appreciation   Committee    Back   to   School   Carnival   
_____Chair   _____Chair   _____Chair  
_____Co-chair   _____Co-chair   _____Co-chair  
_____Planning   Committee   _____Planning   Committee   _____Planning   Committee  
_____Volunteer   at   Event   _____Volunteer   at   Events   _____Volunteer   at   Event  
 

Trivia   Night   Used   Uniform   Exchange    Memorial   Day   Parade  
_____Co-chair   _____Chair   _____Chair   
_____Planning   Committee   _____Co-chair   _____Co-chair   
_____Volunteer   at   Event   _____Volunteer   at   Event   _____Planning   Committee   
 

I   am   interested   in   volunteering   for   the   following:   
_____Notre   Dame   Trailer  _____Recess/Lunch   Duty  _____Field   Day   
_____HASA   Board   Member  
_____Catholic   School’s   Week  

_____Room   Parent  
Grade(s):   ___________________  

_____ Athletic   Uniform   Manager  
Boys____       Girls   _____  

Other:   _____________________________________________________________________________  

_____I’m   available   during   the   school   day                     ____I   can   volunteer   from   home   (cut   out   stuff   etc.)   
_____I’d   like   to   substitute   some   of   my   volunteer   hours   with   material   donations   
 

Child’s   Name:   
Child’s  
Grade:   

Parent’s   Name:   Contact:  Email                     Phone   

Email   Address:   Phone:    
 

mailto:HASA@MCMISH.ORG

