
 

 

 

 

 

 

Parent/Stakeholder Volunteer Interest Form 
 
 

Volunteer Name(s) _____________________________________________     Date    ______________ 
 
Student attending MDQA Name(s)________________________________________________________                                 
 
Student Grade Level(s) _________________________________________________________________ 
 
Mailing Address _______________________________________________________________________ 
 
Contact Number(s) ____________________________________________________________________ 
 
Email address(es)______________________________________________________________________ 
 
The best way to contact me is ____________________________________________________________ 
 
 
I am interested in: (please more than one and rank your interest on a scale of 1-5 with 1 being very interested 
and 5 being semi interested). 
 
ANNUAL EVENTS     ON-GOING OPPORTUNITES 
 
_____ Student Council 
_____ Family Night 
_____ Eid Party 
_____ Faculty Appreciation lunch/breakfast 
_____ Field Day 
_____ Teacher Appreciation Day/lunch 
_____ Sports Tournament (Boys/Girls) 
_____ Spelling Bee Competition 
_____ School Picture Day 
_____ Quranic Competition 
_____ Science Symposium 
_____ Nasheed 
_____ Quranic Spelling Bee 
_____ Lunch Duty Volunteer 
_____ Tutorials 
_____ Assisting as mentor for a program 
_____ Being an Extracurricular Club Sponsor 
_____ Field Trip Chaperone 
_____ Volunteer Coordinator 
_____ Storytelling 
 
OTHERS 
_____ Willing to be called as needed 
 
 

_____ Assistant Room Parent – Preferred grade 
           (not responsible for grading) 
_____ National Honor Society 
_____ AHS, Pre-k, KG Graduation/Moving up 
_____ Elementary Graduation 
_____ Middle School Graduation 
_____ High School Graduation 
_____ Dismissal Duty 
 
FUND RAISING 
 
_____ Spring Fundraiser 
_____ Book Fair 
 
AREAS OF INTEREST 
 
_____ Building and Grounds 
_____ Outreach  
_____ Public Relations and Development 
_____ Religion 
_____ Finance 



  
 
 
_____ I am available to volunteer from _____ am /pm to _____ am/pm 
_____ I am available to volunteer for ______ hours’ _______ time a week 
_____ I am only available to volunteer only on the following days: ____________________________________ 
 
Comments regarding availability (time, date, etc.: __________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
 
_____ I am flexible to the volunteer needs of the school and I am willing to come when needed. 
_____ I cannot volunteer but I can contribute $ ______ towards school volunteer needs, activities and events. 
 
 
Any personal skills or interest that you wish to share: (eg. Graphic design, photography etc.) 
 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
  
 
I,  (Print Name)  ________________________________________ have had volunteer orientation  and will fully  
comply with the all policy/guidelines set by MDQ Academy. 
 
 
 
 
 
VOLUNTEER  SIGNATURE: __________________________________________________ 
 
TRAINING CONDUCTED BY: _________________________________________________ DATE _____________ 
 
 
 

Please return this form to: MDQ Academy Front Office 
MDQ Academy Brentwood Road, Bldg. 2, Brentwood NY 11717 
Contact Number: (631) 665-5036,  Fax Number: (631) 521-7718 

 
 
 

Please note that all Volunteers who volunteer at MDQ Academy will be required to go through a background 
check organized through the front office at the volunteers’ cost 

 
 
 
 
 
 


