
ST. JOHN'S LUTHERAN SCHOOL 
WEST BEND, WISCONSIN  53095                                             
 

      PARENT HELPER FORM 
Dear Parents, 
 
One of the most critical reasons that Christian education is successful is because of the joint effort on the part of the home, 

church, and school in the educational process.  YOU are very important to St. John's!  You can assist us in many ways, some 
of which are listed below.  Please take a moment to review some areas we have identified and if you are able and willing to 
offer your services, please indicate in the space provided.   Indicating an interest doesn't mean you necessarily will have to 
make the commitment.  
 

 D A Y - T I M E   H E L P : 

_____Room Parent Assist with class parties; schedule Parent-Teacher Conferences; etc. 
(I prefer to work with grade___) 

 

          Making Copies for Teacher   Grade ________  
 

_____ Chapel Offering Record Keeper  One day a week for 1 hour. 
 

_____Hot Lunch Assist Mrs. Jan Brown with serving and cleaning up approx. 11:00 AM to 1PM.  Please indicate which 
day of the week you are available: __________________.  

 

_____Librarian  Volunteer to staff the School Library.  The Librarian will provide training; Work approx. 1 to 2 hours 
once a month. 

 

_____Magazine Sales Helper  Total orders and assist with record keeping during the Magazine Sales Program 
 

_____Piano Accompanist Classroom and church singing 
 

_____ Birthday Bulletin Board See Mrs. Potter 
 
 
  

A F T E R   S C H O O L          
 

__Party Chaperone          
   Supervise school                      
   sponsored parties and    

   dances     ___ Scrip Seller  
                        Half hour in the morning and at dismissal                                  

                     on Friday  

 

___Sports:                   ___ Auction  
Coaching:         

  ____Volleyball     ___Cut & Count Labels 
  ____Basketball             Campbell Soup Labels/   
  ____Softball                General Mills UPC Codes 
  ____Soccer             

          ____ Milk Cap Sorter & Counter 
                    
                         

Comments:                                                                                                                                                                                       

                                                                                                                                                                                                           

                                                                                                                                                                                                           
                                                                                                                                                                                   

Please Print 
 
Name of Parents:____________________________ Phone:__________________                          
  


