
DETROIT PUBLIC SCHOOLS 

HOLIDAY LEARNING FEST 
REGISTRATION FORM 

 

Contact Information 

Name (First, Middle, 
Last) 

 

Street Address  

City ST ZIP Code  

Phone Number 

(including area code) 
 

E-Mail Address  

Emergency Contact 

Name and Number 
 

Have you undergone a criminal background check ___ Yes   ___ No   

Are there any facts or circumstances involving you or your background that will call into 
question you being entrusted with the supervision, guidance and care of young people?   
___ Yes      ___ No    If Yes, please explain: ________________           

  

  

School Location (First Choice) School Location (Second Choice) 

Please choose only one of the following Please choose only one of the following 

___ Beard ___ Harms ___ Beard ___ Harms 

___ Beckham ___ Keidan Special Ed.  ___ Beckham ___ Keidan Special Ed.  

___ Bennett ___ Mann ___ Bennett ___ Mann 

___ Bow ___  Marcus Garvey ___ Bow ___  Marcus Garvey 

___ Clemente ___ Osborn Evergreen  ___ Clemente ___ Osborn Evergreen  

___ CMA ___ Phoenix ___ CMA ___ Phoenix 

___ Detroit City High ___ Priest ___ Detroit City High ___ Priest 

___ Durfee ___  Sampson-Webber ___ Durfee ___  Sampson-Webber 

___ Dossin ___ Young, Coleman A ___ Dossin ___ Young, Coleman A 

Are you currently a member of a volunteer initiative with Detroit Public 
Schools? 

Please choose only one of the following 

___ Yes     ___ No  

If Yes, Please select all that apply 

Please choose only one of the following 

___ Business Corps Volunteer - _______________ 
                                              COMPANY NAME 

___ Yellow Jacket Volunteer - _______________ 

                                               SCHOOL NAME 

___ Local School – Parent and Community Volunteer 

                                                   ________________ 

                                               SCHOOL NAME 

___ Other: _______________________________ 

___ Reading Corps Volunteer - _______________ 
                                               SCHOOL NAME 

 



 
What day(s) time(s) will would you like to volunteer? * 

Please choose only one of the following 

Please choose all that apply: 

• All Six (6) days, All Day  
• OR Using the choices below, Please choose the individual day(s) and time(s) you can 

volunteer  
• Tuesday, December 27, 2011 - 9:30 a.m. until 12:00 Noon (Half Day Morning)  
• Tuesday, December 27, 2011 - 12:00 Noon until 2:30 p.m. (Half Day Afternoon)  
• Tuesday, December 27, 2011 - 9:30 a.m. until 2:30 p.m. (All Day)  
• Wednesday, December 28, 2011 - 9:30 a.m. until 12:00 Noon (Half Day Morning)  
• Wednesday, December 28, 2011 - 12:00 Noon until 2:30 p.m. (Half Day Afternoon)  
• Wednesday, December 28, 2011 - 9:30 a.m. until 2:30 p.m. (All Day)  
• Thursday, December 29, 2011 - 9:30 a.m. until 12:00 Noon (Half Day Morning)  
• Thursday, December 29, 2011 - 12:00 Noon until 2:30 p.m. (Half Day Afternoon)  
• Thursday, December 29, 2011 - 9:30 a.m. until 2:30 p.m. (All Day)  
• Tuesday, January 3, 2012 - 9:30 a.m. until 12:00 Noon (Half Day Morning)  
• Tuesday, January 3, 2012 - 12:00 Noon until 2:30 p.m. (Half Day Afternoon)  
• Tuesday, January 3, 2012 - 9:30 a.m. until 2:30 p.m. (All Day)  
• Wednesday, January 4, 2012 - 9:30 a.m. until 12:00 Noon (Half Day Morning)  
• Wednesday, January 4, 2012 - 12:00 Noon until 2:30 p.m. (Half Day Afternoon)  
• Wednesday, January 4, 2012 - 12:00 Noon until 2:30 p.m. (Half Day Afternoon)  
• Thursday, January 5, 2012 - 9:30 a.m. until 12:00 Noon (Half Day Morning)  
• Thursday, January 5, 2012 - 12:00 Noon until 2:30 p.m. (Half Day Afternoon)  
• Thursday, January 5, 2012 - 12:00 Noon until 2:30 p.m. (Half Day Afternoon)  

Please submit:  
Office of Parent and Community Engagement 

7312 Second Ave., Ste.450  
Detroit, Michigan  48202 

313-873-7490 office  313-873-7446 fax 
Email address:  parent.engagement@detroitk12.org  


