

HEAL Parent Volunteer Opportunities
 WE NEED YOUR HELP
Please let us know how you can help the students and staff in HEAL.  No contribution is too small, and all efforts will be valued.
___  I can help make phone calls:
	____ to other HEAL parents		____  to community members
___ I can chaperone field trips and activities
	Circle:    weekdays		weekends
___ I have contacts in the medical or health community who could be guest speakers, donate equipment, act as mentors, or share their time for job shadowing, internships,  community service activities.
___ I’m willing to help with fund raising activities.
___ I’d like to be a member of the HOSA Parent Booster Club.  
Other offers of help __________________________________________________
__________________________________________________________________
___ I know another language:  _______________________________________
 	___ speak     ___read    ____ write  
Student Name _________________________________________________
Parent Name __________________________________________________
Email address:  ________________________________________________
Home phone _____________  Cell phone _____________ Work Phone _________
Best time to contact me is _____________________________________________
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