
Summer 2009  
Express Yourself 

@ The Portland Library 
Volunteer Registration Form 

 
 
Name: _________________________________________________________________ 
         (Last, First) 
 
Address: _______________________________________________________________ 
                                                                    (Street) 
  
               _______________________________________________________________ 
                                                                 (City, State) 
 
Telephone: ________________________ Grade Entering: ________________________ 
 
Parent Email Address: ____________________________________________________ 
 
Parent Signature: _________________________________________________________ 
 

Volunteer Schedule 
I am available to volunteer at the Portland Library on: 

(Circle your available days and blocks of time) 
 

Mondays        Tuesdays        Wednesdays        Thursdays        Fridays        Saturdays  
Mornings         Mornings   Mornings        Mornings         Morning        Mornings 
Afternoons     Afternoons        Afternoons           Afternoons      Afternoons    Afternoons 
Evenings         Evenings           Evenings              Evenings          Evenings       Evenings 
 
I am not available to volunteer at the Portland Library on the 
following specific dates and/or weeks: 
______________________________________________________ 

 
______________________________________________________ 

 
 

 
Please direct any questions to Gail Pititto at 

gpititto@portlandct.org 


