
   O.R.M.S. VOLUNTEER SIGN UP 
 
The success of our volunteer program depends on the generous donations of time and talent that the parents 
and grandparents give to ORMS.  We realize that some of you may be able to commit to giving several hours a 
week, while others may not be in a position to donate time, but are more than willing to donate snacks or paper 
goods for an event.  Any help is greatly appreciated and all volunteers are very valuable. 
 
We try very hard to match the school’s needs with the individual volunteer’s abilities (both time and skill). By 
filling out the questionnaire completely we will be able to make a better schedule. 
 
     Volunteer name (please print)  __________________________________________________ 
 
     Volunteer email address:  _____________________________________________________ 
 
     Volunteer phone(s) #:  ________________________________________________________ 
 
     Child’s/children’s name(s) and team #(s):     ____________________________________ 
 
     ___________________________________     ____________________________________ 
 
     Times of day I’m usually available:  ___________________________________________ 
 
 
PLEASE NOTE:  Volunteers who come into contact with students are required to attend annual volunteer training.  

Volunteer training is NOT required to donate goods or provide teacher support from home. 
 

 
Volunteer positions I would consider (check all that may apply): 
 
     _____ Media Center (requires a once a week commitment from 12-3) 
 

   Days that I am available (please circle):  Mondays       Tuesdays      Wednesdays      Thursdays      Fridays  
 
     _____ Assist in my child’s team teachers          Which Team(s) ____________________________ 
 

                    _____ in school* (requires a weekly commitment, we will call you to schedule) 
 
                    _____ making phone calls (may be done from school or home) 
 
     _____ Assist the specials team    _____ Play Day (usually scheduled in May) 
         (P.E., Art, Health, Music, FACS and Tech Ed.) 
 
     _____ Chaperone after school or evening events  _____ Workroom (clerical for any teacher) 
        (Sock hops, Service projects, etc.) 
 
     _____ Donate goods for events    _____ PTA committee 
               (Baked goods, chips, sodas, etc.)                 (Specify which one:_______________)                  
 
     _____ Book Fair 
 
     _____ Tutoring/Academic Support (specify):    _____ During school hours       _____ After school hours 
 
 

PLEASE RETURN THIS FORM WITH YOUR STUDENT TO THEIR HOMEROOM TEACHER 
Any questions, please email Mary Ellen Wagner at mellen617@verizon.net or call 410.549.7727 

 
THANKS FOR YOUR SUPPORT! 

Mary Ellen 
 

mailto:mellen617@verizon.net

