READ WITH ME!
Volunteer Questionnaire 2018-2019
1. Name: ______________________________________________________________
2. Address: _____________________________________________________________
3. City: ________________________________________

Zip: __________________

4. Phone: ______________________________ Email: ___________________________
5. Please indicate the days of the week and times you are available:
___ Monday

_____________

___ Tuesday

_____________

___ Wednesday _____________
___ Thursday

_____________

___ Friday

_____________

Average shifts are 1 to 1 ½ hours. Shifts are scheduled around lunch and
recess breaks, which vary grade-to-grade and school-to-school. Shifts
run between 8:30 and 2:30. Depending on your availability, your time
may be split between two classrooms. Classrooms have most of the
instructional time in the mornings and prefer volunteers then.
However, if you are only available in the afternoon, we will do our best
to find a place for you.

6. Length of time you can volunteer (please check):

1 hour

1 ½ hours

2 hours

7. List any special needs: _____________________________________________________________
8. How did you hear about this program? __________________________________________________
9. Returning volunteers: I would like to stay with same school: Yes  No 
Teacher ___________________

School______________________

10. Returning volunteers: How many years have you been a Read With Me volunteer? ____________
It is our goal to match volunteers with compatible elementary schools. Some teachers may ask you to participate in
activities other than reading, such as helping students with writing. Teachers will work closely with you and
be present in the classroom when you are there.
One very important aspect of this program is consistency. The children grow to expect you to be there. Often your
presence becomes the highlight of their day. If you are unable to make your scheduled time, please call
the school and leave a message for the teacher. The program does not run every week due to school breaks, minimum
days, and other scheduled activities. If there is no objection, your contact information will be given to your assigned
teacher. Volunteers must show proof of a recent TB test with negative results.
The schools and teachers are very appreciative to have your support, assistance, and time working with their
students. If for any reason, you are not comfortable or have any concerns, please inform the teacher or us. It is important
to us that you are happy with your assignment.
Contact information:
coordinator@scveducationfoundation.org
Please submit form either by mail or scan and email to coordinator@scveducationfoundation.org
Mail: SCV Education Foundation, PO Box 221295, Newhall, CA 91322
Phone (661) 678-0429

