
BLS Alliance 

 

 
 

 

If you would like to volunteer to be a class parent for your child(ren), 

Please fill out this form and send it into school marked: 

 

Attention: BLS Alliance Class Parent.  

 

 

Name__________________________________________________ 

 

Email Address____________________________________________ 

 

Home #_______________________Cell #_____________________ 

 

Child's Name__________________________ Grade in '09________ 

 

Child's Name__________________________ Grade in '09________ 

 

Child's Name__________________________ Grade in '09________ 

 
 


