
 pg. 25 

Heber Springs Middle and High School 
  

VOLUNTEER FORM  
  
Every activity in which the students are involved directly involves the support and help of our wonderful parents.  
The Band Program has a reputation of excellence and the parents are the backbone of this fine group.  With busy 
schedules, each person who provides assistance is a great help.  Each of you has a gift, and we appreciate you 
sharing your time to assist these students who are doing something positive.   
   
  
___________________________________                       ____________________________________________  
Student Name    
  

    Parent(s) Name  

Band Class (bubble one)      ____________________________________________  
Beginning Band        O  
Concert Band             O  
Symphonic Band       O  

    Home Phone/Cell Phone  

            ____________________________________________  
            Parent’s Email  
  
  
Student’s Grade Level (bubble one)   Availability (bubble all that apply)  

O 6   O 7   O 8        O Morning  O Afternoon O Both  
  

 (Check all that apply)  

Committees  Mom  Dad  

Wherever Needed      

Uniforms      

Fundraising      

Office Help      

Instrument Transportation (Van)      

Chaperone      

Repairs       

Running Errands      
  
I can contribute in other ways not listed above:  
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________  
 
 


