Park View Elementary School

School-wide Positive Behavior Support

Parent/Guardian Survey

I am interested in volunteering my time, talents, and/or resources for the following SWPBS activites:

_____ Serve as a representative at the monthly SWPBS Primary Team 

 meetings

_____ Help operate the school store

_____ Make a monetary donation toward the purchase of rewards/incentives 

 for students

_____ Help plan/organize SWPBS special events

_____ Serve as a chaperone for SWPBS special events

Parent/Guardian Name: __________________________________________

Home Phone: _________________ Cell or work phone: ________________

Student’s Name: _________________________________ Grade: ________

Enclosed is a donation for the SWPBS program in the amount of _________

________________________________________

_______________




Signature





Date

