
Healthy Notions Kids 
Creative Art Program

2011 Classroom Helpers Volunteer Application Form:1
 
Event: “My Future Self Portrait” Children’s Art Workshop. 
Event Details:  “Future Self Portrait” Art Workshop for Atlanta’s “At Risk” youth 
Workshop #1 Date: 9/17/2011 
Workshop #2 Date: 9/24/2011 
Workshop Time: 12pm - 5pm  
 
Please circle the workshop you will be volunteering at: 
(Circle both if you plan to volunteer in both workshops) 
 
Workshop #1 Date: 9/17/2011        /      Workshop #2 Date: 9/24/2011 
                                                                                                                                    
Signature of Applicant               ______________________    Date: ___________     
 
Print Name    ______________________     
 
Phone: ___________   Email   ______________________   
 
       
Application Submission Date: Sept 15th
Mail: HEALTHY NOTIONS INC.,  P.O. BOX 922572, NORCROSS, GA 30010
Email: volunteer@healthynotionskids.com
Fax:  770-474-8237 ext. 208
Please also include a link to samples of your artwork
 
For more information Email:
Kim & Barenda Whitaker info@healthynotionskids.com
Jessica Warren jessica@creativeartprogram.org
 
Healthy Notions Kids would like to thank you for your expressed interest in helping the 
children in our community. We look forward to working with you and hope this will be a 
great experience for you!
 
 



 

 

Healthy Notions Kids 
Creative Art Program

2011 Classroom Helper Volunteer Application Form:2 
Contact Information

 
 
Name:  
_____________________________________________________________________
 first                                                initial                                  last
 
 

Address: 
 _____________________________________________________________________
                            number                                 street                                               Apt No., Unit No., P.O Box
                  
 
_____________________________________________________________________
City/Town                                                                                            Postal Code:
 
 

 
Email:  _______________________________ 
  
DOB: ___________________________ Age: _________
  
Home #: ____________________ Cell #: _______________________  
  

 

 

 

 



 

 

Healthy Notions Kids 
Creative Art Program

2011 Classroom Helpers Volunteers Application Form:3

 

Let us know of any special events, organizations or volunteer work that you have 
participated in the past.  
_____________________________________________________________________
______________________________________________________________________
____________________________________________________________________
 
 
We want as much coverage for this event as possible.  If there is anything you 
have to contribute in regards to promoting the Gallery Openings please let us 
know.  (Awards, News, Media, Past Events) 
______________________________________________________________________
____________________________________________________________________
______________________________________________________________________
____________________________________________________________________
 
URL/Website  ____________________________________________
 
Link to Your Bio:  ____________________________________________


