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Little River Elementary School EAGLE EYES Program:

DAD Sign Up Form
RETURN TO MAIN OFFICE

________________________________________________
Returning Volunteer:  Yes [    ]  /  No [    ] 
First and Last Name: ___________________________________________________________
Relationship:  Father [    ]     Grandfather [    ]     Other [    ] Explain:_______________________
Email Address: _______________________________________________________________
Child’s Name: _________________________________________________________________
Teacher’s Name: ______________________________________________________________
Phone Number (Home / Mobile): _________________________________________________
Volunteer Dates
1st Choice Date (MM/DD)  _______/_______
2nd Choice Date (MM/DD) _______/_______
3rd Choice Date (MM/DD) _______/_______
Do you approve the PTA to use your picture on their website or Facebook page?
Yes_________

No____________

Optional Information:

Occupation: _______________________________________

Please note any special talents or interests you have which may be used to help support and reinforce teaching tools and curriculum while being an EAGLE EYE Dad for the day (e.g., International Space Station Remote Engineer for NASA, FBI Agent, Firefighter, Part-time Historical Interpreter at Mt. Vernon, etc.)
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

________________________________________________________________________
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