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I am interested in becoming a Children’s House volunteer!  

Contact Information:

Name: _________________________________________________

Address:  _____________________City/State/Zip:________________  Phone: (____) ________________
Email: _____________________

Areas of Interest (check all that apply):

___Interact with children in the classroom

___Organize closets/materials

___Color/assemble file folder games

___Assist in office

___Assist in kitchen/prepare meals

___Assist in kitchen/clean

___Cleaning day/center-wide

___Organize supply drive
___Organize/plan field trip with children
___Organize/schedule picnic and/or lunch with children

___Adopt a classroom to scrapbook photos of children

___Design slideshow for graduation program

___Organize/supply weekend food care packages

___Other ______________________

2577 N. Lowell Rd., Springdale, AR  72764   ▪   (479) 927-1232   ▪   www.ChildrensHouseNWA.org 

