“The Page Turners”

Reading Volunteer Response Form

Marian E. McKeown School

Volunteer’s Name: __________________________________________






(please print)

Address: __________________________________________________

Phone #: ________________ E-mail address: _____________________

Child’s name I am related to in M.E. McKeown School:

Name: ________________________Grade: ______ Relation: ________

Day of the week I am available: (please circle 2 choices)

MONDAY   TUESDAY   WEDNESDAY   THURSDAY   FRIDAY

I am available to read:
AM
(8:45-11:55)
PM (12:00 – 2:45)

I am unavailable at this time:  _________________________________

You will need around 30 minutes. 

One 20-minute reading session and approximately 10 minutes to complete a brief follow-up form.

__________________________________________________________

Have you ever been convicted of a crime against children?  Yes ____  No _____

If yes, state the nature of conviction: ____________________________________

__________________________________________________________________








_________________________








Signature of Volunteer

Please sign and return this completed form to the main office by October 5th.

Marian E. McKeown School, One School Road, Newton, NJ 07860

Attn: “Page-Turners” Volunteer Program







