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Children’s Mental Health Week Volunteer Form
Volunteer Name __________________________ Phone #______________________

E-mail Address_________________________________________________

Organization/School Name ____________________________________________

Emergency Contact_____________________ Relationship______________________

Phone #________________________________

_____Reading and distribution of LA-Y.E.S. Coloring/Activity book at local schools
Monday and Tuesday, May 4-5, 2009
Time Slots (tentative)

9:00 am- 10:00 am

10:00 am- 11:00 am

_____Family Fun Day (also includes activity stations)
Saturday, May 9, 2009
Please list any other dates that you will be available:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

For additional information about the CMH Day Volunteer Activities, please contact La’Keidra or Megan at:

Office:
504-896-2636




Fax:
504-896-2668




E-Mail:  lhardema@dhh.la.gov, La’Keidra

mcapone@tulane.edu, Megan
LA-Y.E.S.
210 State Street

New Orleans, LA 70118
Fax: 504.896.2668 Attn: La’Keidra or Andrea
For additional information about LA-Y.E.S. visit our website at WWW.LAYES.ORG call us at 1-866-39LAYES.

