Parent Involvement at The Tobin School for 2014-15

We encourage parents to stay involved in the day-to-day life of their child at The Tobin School. There
will be ample opportunities throughout the year to volunteer within the classroom, chaperone field trips,
or attend parent gatherings. In addition, we also seek two parent representatives from each classroom to
serve on our Tobin School Parent Representative Committee. This parent run group will work to
facilitate Family Social Events (i.e. gymnastics night, bowling on the weekend), organize faculty
appreciation efforts, handle fundraising activities, and work with administration to better the Tobin
School in any number of ways. Meetings will be held monthly (or bimonthly as the group desires) on a
mutually agreed upon schedule.

Please take a moment to let us know if you are interested in serving in any of the following
capacities for the 2014-15 school year:

My name:

Child’s name:

I would be interested in participating in the following events/activities:

I would like to serve as Parent Representative for my child’s classroom (meetings held
monthly, day/time to be determined)
I would consider serving as an officer on the Parent Representative Committee

I am willing to attend Admissions Open Houses and/or assist with other admissions efforts.

I am willing to serve as a reference for parents as they consider The Tobin School for their child.

I would be interested in organizing or hosting a parent event for the families in my child’s
classroom.

I would like to volunteer as the General Mills Box Tops Coordinator at Tobin this year.

I would be interested in helping prepare The Liger, our annual art & literary journal.

I would love to help organize and/or run one of the many Tobin School events this year. Check
event of interest below.

Family Volunteer Fair on Saturday, November 1%
| Halloween Costume Parade on October 31st

| December Family Breakfast on December 19th
Family Science Night in January (TBD)

| New ldea or Suggestion

THANKS SO MUCH FOR YOUR CONTINUED SUPPORT!!!
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