
CARITAS VOLUNTEER SHEET 
2009-2010 

 
As you are aware, Our Lady of Sorrows requires a minimum of 15 hours of volunteer 
time from each school family.  If your 15 hours is not met, you will be assessed a fee of 
$200.00. It is your responsibility to make sure that your volunteer hours are completed.  
Listed below are some events and activities where volunteers can try to fulfill their 15 
hours of service to your school. 
 
Please check off where you and/or spouse would like to participate.  You may be 
contacted by the event Chairperson.  Please note:  selecting an event will not guarantee 
participation.  It is your responsibility to complete the 15 hour minimum.  Please 
sign this form and return it to the office no later than Tuesday, September 8, 2009 
 
 
  EVENT     DATE 
 
  Magazine Sale/Renewal    September 
 
  Welcome Back Social    September 12th  
 
  Tricky Tray      November 13th 
 
   Election Day Bake Sale   November 3rd    
 
  Wreath Sale     November/December 
 
  Breakfast with Santa      Set Up – Dec. 5th  
 

  Breakfast with Santa    Sunday December 6th  
 
  Holiday Fair     Sunday December 6th 

  
  Secret Santa Shop    Dec.7th – Dec 11th 
 

  Catholic Schools Week               Sunday January 31st   
Open House    

 
  Book Fair     Sunday January 31st  
 
   Book Fair     Monday 2/1 - Friday 2/5 
 
______ Family Fun Night    Saturday 2/6 
 
   Easter Candy Sale    Date to be announced           
 



  School Play:     May 6th and May 7th  
 
  Play Journal    
 
  Tickets     
 
  Field Day     May 27th  
  (Rain Date)     May 28th 
 
  School Library    M T W T F 
 
  Lunch      M T W T F 
 
  Boy Scouts/Girl Scouts   

(Only 4 hours allowed towards your volunteer hours) 
 

______ Sports – See OLS handbook for further explanation 
(Only 4 hours allowed towards your Caritas volunteer hours) 

 
 
 
 
 
The bottom portion of this form must be signed even if you are not sure 
where you would like to volunteer.  By signing this form you 
acknowledge that you are aware that you must do your hours or you 
agree to a fee of $200.00. 
             
 
Parents Name:____________________________________________________________ 
 
Child/ren’s Name & Grade__________________________________________________ 
 
Parents Signature:_____    ______________________________ 
 
Phone Number: ______________________Cell Number:_________________________ 
 
Email Address:___________________________________________________________ 


