Parent Survey for Night of the Arts

Your Name__________________________		Your Child’s Name ___________________
							Child’s Grade _______________________
Please mark ALL of the boxes that may apply to you.

I have the following abilities and would be willing to help with:

Construction _________			Painting or Drawing ___________

Sewing ____________			Computer Capabilities ___________

Videography _________			Photography _____________

Stage Hands ___________			Set Design ___________

Decorating ___________			Organizational Skills ____________

Choreography ___________			Sound ______________

Acquiring Donations______________	Lighting____________

Set-up Crew______________		Clean-up crew_____________

Shopping for supplies _____________	Back stage assistants _______________

I would love to help, but I will be unable to do so ______________

