
Volunteer

today to

support your

Scholastic

Book Fair!

Hats Off to All Volunteers!

Dates:

Times:

Place:

Family Event:

Name:

Daytime Phone:

Evening Phone:

Dates and times I want to volunteer:

Please return this bottom portion to your child’s teacher.

®

Yes, I want to help at our Scholastic Book Fair!


	times: 
	place: 
	family event: 
	dates: 
	name: 
	day phone: 
	eve phone: 
	dates times: 


