Parent Talent Survey
Child’s Name
Your Name

How did you hear about the Yellow School?

Would you be interested in substituting in a class? O Yes O No

If so, what days? Mon Tues Weds Thurs Fri

Do you have a teaching background?

Do you have a special interest or talent that you would share?

Do you have a musical instrument to show and/or play for us?

Would you come and share a foreign culture with us?

Would you like to do any of the following things with (or for) us?

Cook Sew Yoga Dance Art

Other
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