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PARENT HELPER FORM 

SAK-PHF-2025-01 
 

 

 

 

Parents/Guardians are required to complete this form only when necessary, to indicate their availability to 
assist with school outings and/or other activities. 

      Child's Full Name  ____________________________________   

      Class  _______________________________________________  Teacher _____________________________ 

 
 

       I would like to offer my help for the following activity/activities: (e.g., outing name, fundraising activity,  

       class materials preparation, sports day, concerts preparation) 

 

Mention Activity Name Below: Date & Time of activity if applicable 
 

➢  
 

 

➢   
 

➢   

➢  
 

Any additional information: 
 

 
Parent/Guardian Signature: 
 
 
 
Date: 

                                                      d          dada                                                                              


