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We need your help to make it happen! 
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(Curriculum meets  the Cali fornia State Standards)  

 VOENTS 
 
 

Please fill out the form on the back. You will then be contacted to attend 
one 30 minute training meeting with the Art Docent coordinator, to explain 

how the program works. 

E E E W N D Y O U !

 



 
 
 
Southport Art Docent Volunteer Form: 

 
 

Parent/Volunteer Name:  _________________________________________________________ 
 
Students Name:  _________________________________________________________________ 
 
Students Grade and Teacher:  _____________________________________________________ 
 
Phone:  _________________________________________________________________________ 
 
Email Address:  ________________________________________________________________ 

  
 

Please check all  that apply: 
 

____  I can teach one class per month 
 
____  I would be interested in teaching more than one class per month 
 
____  I prefer to teach my child’s class only 
 
____  I would be willing to teach a different class if needed.  

 
 

 
I  am mostly available for a 30 min training meeting: 

 
____   At Night after 5pm 
   
____   During the day while students are in school 

 
 

Are you currently registered as a volunteer with the school and have completed 
the paperwork and TB test? 

 
Yes  ________      NO  ________ 
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