iayw Unified School District

Today’s Date

Crown Preschool
Parent Participation Form

CYOwn

CHILD INFORMATION

Child First Name:

Child Middle:

Child Last:

PARENT/GUARDIAN INFORMATION

Parent First Name:

Parent Last:

Relationship to Child:

What Days & Times are you available?

Parent’s Interest / Skill /Resource Survey

1. List any type of musical instruments you play that would like to share?

2. List any graphics/artistic talents you have that would like to share?

3. List any other languages your speak other than English:

2a. Would you be willing to read books, sing songs, or tell children’s stories in these languages? Yes No

4. Do you enjoy dramatic play, puppets, storytelling, and creative dramatics with small groups of children? Yes No
Do you enjoy creative art activities with children? I_lYes [ No
Do you have computer access/experience and are you interested in doing computer projects? Yes No

7. Do you enjoy cooking/nutrition activities with children? Yes No

Do you have access to or knowledge of interesting places in our community in order for our children to learn more about our

community? gYes No
If yes, list places/ideas:

Do you have information about or access to names of people in our community who could share their resources/experience with
our children (i.e., firefighters, animal experts, bakers, doctors, etc.)? Yes No

If yes, list contacts/ideas:

Jobs you would be willing to do as a parent participant:

Cutting out art project materials

Weeding/watering

Carpentry/equipment repair

Office work/filing/date entry

Yes

Yes

Yes

Yes

No

No

No

No

Gardening/planting/preparing
General cleaning/straightening

Electronic/appliance repair

Yes

Yes

Yes

Sewing/ pillow cases, smocks, doll clothes

No

No

No

Yes

No

SIGNATURE (must be signed with a pen)

All parent volunteers must provide verification of negative TB test, measles, Tdap and flu vaccine
immunizations prior to participation in the classroom.

Parent/Guardian Signature:

Date
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