
 

RESOURCE  FORM 

 

Child’s Name : __________________________________________ Class: 

__________________ 

 

Parent’s Name 

___________________________________________________________________ 

 

1. In which areas are you willing to assist the School? 

 Tick at least one in each column. 

 

 EXCURIONS    “IN SCHOOL” ASSISTANCE 

 * Use of a Car.   * Story telling. 

 * Organization   * Substitute teaching. 

 * Personal Attendance  * Gardening activities. 

 FESTIVALS / PARTIES  * Cooking 

 * Decoration    * Mock testing 

 * Preparing Snacks. 

 

2. Do you own any pet animals? Please specify? 

___________________________________________________________________________ 
 

3. Do you play any musical instruments? If yes, which one? 

___________________________________________________________________________ 
 

4. Do you have profession that you or your spouse can talk to the kids about? 

 If yes, please specify. For e.g. are you a Doctor, Architect, an Artist. 

___________________________________________________________________________ 
 

5. Do you or your spouse have any talents we can make use of? 



 Is yes, please specify, for e.g. Painting, Drawing, Cooking. 

___________________________________________________________________________ 
 

6. Do you have any environment we can make use of? 

 e.g. A Bungalow with lawn. 

 

 A. Factory 

 A. Flower Garden, Vegetable Patch 

 Any other _________________________________________________________________ 

  


