
                         Financial Assistance 

                           Volunteer Information Form 
 

 

 
Student Name:___________________________ 
                              (Please Print) 

 

 

Father’s Name:___________________________  Mother’s Name :_________________________ 
      (Please Print)        (Please Print) 

 
 

Address:                __________________________  City, Zip Code: ______________________ 

Home Telephone:   _________________________ 

Cell Phone:             _________________________ 

 

In order to demonstrate a positive commitment to Austin Peace Academy and its students, 

parents receiving financial assistance are required to volunteer a minimum of five (5) hours 

per week of their time to Austin Peace Academy (a minimum of 20 hours per month). Parents 

are also expected to be active participants in assisting the Parent Teacher Organization (PTO). 

 

I will donate   _________ hours of my time per week. 

 

I would be able to help in the following areas: 

 

 Assist teachers and children during lunchtime (11:00 am to 1:00 pm) 

 Copying for teachers/helping in the classroom 

 Office aide – copying, answering telephones and/ or filing 

 Library aide – shelving books / help in cataloging 

 Supervision of children after school (beginning at 3:30) 

 Tutoring / Homework assistance 

 I work during the day but will help with weekend Events such as the monthly 

community dinners (table set up/clean up), Carnivals, Fundraising Dinner 

 Other (Explain)________________________________________________ 

 

I would prefer working in the 

 Elementary School 

 Middle and High School 

 

 

Austin Peace Academy recognizes and appreciates every volunteer and the 

hours each family contributes to this institution. 

 

However, future financial aid to families may be affected when volunteers fail to 

fulfill their promise and commitment without a proper reason. 


