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PARENT PROFILE FORM
Check your areas of interest and a committee chairperson will be in touch with you. We can only be successful if EACH STUDENT’S PARENT(S) / GUARDIAN(S) can give support in ONE OR MORE of the areas listed below. Thanks!

Mother 
Father

______ 
______ 
Phone: Make necessary calls to parents

______ 
______ 
Hospitality: Social activities, banquets, refreshments, etc.

______ 
______ 
Uniforms: Fitting, alterations, assist students at performances, etc.

______ 
______ 
Video/Photography: Games, competitions, concerts, etc.

______ 
______ 
Chaperone: Assist students in travels

______ 
______ 
Equipment: Load, tow, and/or set up equipment

_____________________________________________________________________________________
Special Skills and interests: Check one or more of the areas where you can assist.

_____ Legal advisors 

_____ Nurse 

Miscellaneous: (Use the space below to describe): 

_____ Sound equipment 
_____ First Aid


_____ Audio/Visual 

_____ Graphics/Art

_____ Notary public

 _____ Sewing

_____ Computers 

_____ Carpentry

_____ Auto Work 

_____ Crafts

_____________________________________________________________________________________
*Please PRINT the information requested below.

_____________________________ 
   ____________________ 
_______________________________

Name of Student 

                  Home Phone 


Email

_____________________________ 
   ____________________ 
_______________________________

Mother’s Name 


                  Place of Employment 

Phone/Email

_____________________________ 
   ____________________ 
_______________________________

Father’s Name 


                  Place of Employment 

Phone/Email
