
 

FAMILY NAME___________________________________________

Student name _________________________________________ Student name ________________________________________

Mother's name ________________________________________ Father's name ______________________________________

Address _____________________________________________ Address ___________________________________________

City, Zip _____________________________________________ City, Zip ___________________________________________

Phone _______________________  Cell ___________________ Phone ____________________  Cell ____________________

Email address ________________________________________ Email address _______________________________________

Could your place of business provide a service to Bishop?  If so, what? _______________________________________________________

Please designate who will be performing the volunteer commitment (please circle one):                Mother                 Father                    Both

OPTION (not available if receiving financial assistance)
____Instead of providing 20 service hours to Bishop, I will be paying the $500 non-participation fee.

             VOLUNTEER SERVICE COMMITTEES

PLEASE RETURN THE WHITE COPY OF THE COMPLETED FORM AND KEEP THE YELLOW FOR YOUR RECORDS

CARDINAL CLUB FOOD PREPARATION
___ Baked goods (2 hr/plate)
___ Buffet dishes/main (4 hr/dish
___ Buffet dishes/side (3 hr/dish)
PEACE GARDEN
___ Watering, fertilizing, etc.

___ Coordinator ___ Ticket taker PARENT ADVISORY BOARD
___ Checker ___ Dessert service ___ Hospitality
___ Clean up ___ Photographer
Sponsorships
___  Solicit sponsors (inc. letter campaign)
___  Signage for Sponsor Board 
___  Banners for baseball field ___ Freshman Welcome Breakfast
Sports Program SCHOOL SERVICES
___ Design and develop program ___ Calligrapher
___ Print, collate, bind program ___ Retreats (grade ___)
___ Sell programs/JV & Varsity football games ___ Drama/plays
Student Athlete Rewards Program ___ Sewing
___ Plan and organize trip ___ Snack bar (11am-1pm)
___ Chaperone trip (usually in February) ___ F.R.P. chaperone (grade ____) 
Sports Passes ___ Library aide
___  Coordinate orders, delivery

  

Academic Sports Banquets

If you have elected to perform your volunteer service, please mark any committees on which you would be 
interested in serving.  It is YOUR responsibility to contact the chairs of the committees you have chosen (please 
refer to the website and/or the monthly newsletter.)  A fee of $25 per hour will be added to your tuition account 

in May for any outstanding hours.

___ After-Prom Party
___ Academic Awards Banquet

___ Drug/Alcohol Awareness prog

Parent volunteer hours must be reported MONTHLY, 
by the end of the month following their performance 
(i.e., if you help with Spirit Week in November, YOUR 
HOURS MUST BE REPORTED BY THE END OF 
DECEMBER) or the hours may not be counted!  
Reporting forms are available in the front office or 
may be printed from the web site, 
www.bishopdiego.org

Please check here ____
if you are available during 
the day.  What hours are 

you available? 
_____________

BISHOP GARCIA DIEGO HIGH SCHOOL PARENT VOLUNTEER SERVICE PROGRAM 2011 - 2012

Please note that donations to the annual auction may assist you with your service hour 
requirements. 

___ Faculty/Staff Appreciation We

___ Sport Representative for ______________
___ Team driver for _____________________
___ Gate receipts for ____________________

(Please specifiy sport for above)


