
 ____ PSAT Test Check In (Oct) 

 ____ Textbook Check In/Out (Jan/June) 

 ____ Student/Staff Recognition Event 

 ____ Reflections Program 

 ____ Registration (August ‘09) 

 ____ STAR Testing Snack Distribution (April) 

 ____ Student Dance Support 

 ____ Vision & Hearing Testing (Oct) 

 ____ Westview Infoline (front office Info Booth) 

 ____ I’m not sure — e-mail me when  

opportunities arise! 

 ____ Adopt-A-Family Program —PTSA  (Nov) 

 ____ AP Test Proctors (May) 

 ____ Buick Invitational Ticket Program 

 ____ eScrip Coordination 

 ____ Foundation Grant Writing/Donations 

 ____ Foundation Pancake Breakfast 

 ____ Foundation Rummage Sale 

 ____ Foundation Volunteer Coordinator 

 ____ Grad Nite 

 ____ Grad Nite Parent Party (May) 

 ____ Graduation Day 

 ____ Pre-Graduation Events  

 ____ Hospitality —PTSA 

 ____ Library Assistance 

 ____ PUSD College Fair (Oct) 

Parent’s Name: ___________________________________ Phone: _________________  

Parent E-mail Address: ___________________________________ WV Students’ Grades: _____  

Not sure if you are Megan’s Law cleared?  We’ll have a list at Registration!  To complete the ML form you must be present and show ID. 

TB tests don’t transfer from school to school. Bring a copy to put on file at Westview!   

Questions?  Contact Sheida Barstad, VP Volunteers at sheidasd@yahoo.com 

Parent volunteers in High School??  Of course!  Parent volunteers are a valuable part of 

our school’s success.  There’s so much to choose from — find your place and volunteer! 

Volunteer Today! 

All volunteers must have a current TB test and Megan’s Law clearance on file. Go to 

http://powayusd.sdcoe.k12.ca.us/pusdwvhs/PTSA/volunteer_opportunities.htm for details and forms.  

BRING A COPY OF YOUR TB TEST TO REGISTRATION! 
Be Volunteer Ready! 

Parents 

Make A 

Difference! 

Other Volunteer Opportunities Contact the organization for more details! 

Athletics 

Westview Band 

Cheer 

Choral 

Dance 

Theater 

Please PRINT Legibly! 
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