
 Manhasset High School SCA 
         Volunteer Form 2009-2010 
                        
                        Child’s Name:_______________________ 

                                    Grade(‘09-‘10)_______________________ 
 
Parent Name:_____________________________________________________________ 
 
Address:________________________________________________________________ 
 
Telephone: Home-___________________Cell-_________________________________ 
 
Email Address:___________________________________________________________ 
 
I’m interested in volunteering for the following High School SCA Parent Council 
positions (two year term): 
 
__Parent Representative (entire school year) 
__Community Education HS Liaison (school year) 
__Photo Day Chairperson (9/22-23) 
__Speaker’s Bureau (school year) 
__Health and Wellness HS Liaison (school year) 
__Directory (Sept-Oct) 
 
I’m interested in volunteering for the following High School SCA committees: 
 
__Directory (Sept/Oct) 
__Photo Day (Sept 22-23) 
__Staff Appreciation Luncheon (May 13) 
__Student Elections 
__Annual School Budget Vote 
__Senior Banquet (11/5) 
__SCA Fair (5/1) 
__SCA Luncheon (11/18) 
__Charity Events  
 
Thanks for volunteering! 
 
If interested, please mail to:           Jeanine Toes 
                                                        22 Barnard Place 
                                                        Manhasset, NY 11030 
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