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Dear Parents/Guardians,

PARENT HELPER FORM

During the scholastic year, the school asks for parents’ help for various activities. In particular, your
help is requested for parental involvement activities such as outings and events. Should you be
interested to offer your help, kindly fill in and sign the slip below and return it to your child’s teacher

Sister Elisabeth Gatt
Head of School

PARENT HELPER FORM

Name of child: ... Signature of Parent/ Guardian: .....................
Name of Teacher: ........cooviiiiiiiiiiieeeae Name of Parent/ Guardian: ........................
ClaSS, it I.D. no. of Parent/ Guardian: ............ccoceevvune...

Name of Parent: .....................cooeei. Help offered inffor: ............................




