
 

 
 
 
 
 
 
 
 
 

Family Involvement 2025 - 2026 (5785-5786) 

Form D 

We rely on volunteers to make our school a continued success. We encourage every 
family to volunteer in some way throughout the year.  Please let us know if you have 
other ideas about areas in which you can volunteer. 

 
PLEASE TYPE OR PRINT CLEARLY 
 
 

 
Family Volunteer #1 
Name: 
 
________________ 
 

Family Volunteer #2 
Name: 
 
_______________ 

 

Substitute teach for a religious school class 

(Lesson plans and materials will be provided) 

 
Willing to sub for any class 

 
Will sub only for a class that my child is in. 

 
 

 
 
 
     _____ 

     _____ 

 
 

 
 
 
     _____ 

     _____ 

 
 

Substitute teach for a Hebrew class 

(Lesson plans and materials will be provided) 

 
Willing to sub for any class. 

 
Will sub only for a class that my child is in. 

 

 
 
 
     _____ 

     _____ 

 

 
 
 
     _____ 

     _____ 

Hebrew Helper (all levels, even those with no Hebrew knowledge) 
  

Chanukah Party 
  

Latke Making for Chanukah Party 
  

Purim Carnival 
  

Junior Youth Group (Grades 5-7)   

Library Volunteers (summer and school-year opportunities)     

Shabbat Dinners   

Tikkun Olam / Social Action 
  

Fundraising 

  

Other Opportunities (as they arise) 
  

 
 
Something we didn’t mention?  Write it below. 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
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