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GIVE KIDS A SMILE 
VOLUNTEER SIGN-UP FORM 

HEALTH FAIRS for SUMMER 2010   

PLEASE COMPLETE ALL FIELDS (PRINT OR TYPE):  

NAME: _________________________________________________________________________________________________ 
LAST           FIRST   MIDDLE       DEGREE 

HOME ADDRESS:  ______________________________________________________________________________________ 
                                     Apt. /Street             CITY                      STATE  ZIP  

Home Telephone # (            )  __________________________ (CELL PHONE # (          )  _______________________________  

PERSONAL E-MAIL ADDRESS:  _________________________________________________________________________  

DENTAL OFFICE OR ORGANIZATION: __________________________________________________________________  

ADDRESS:  _____________________________________________________________________________________________ 
     Apt. /Street                   CITY                          STATE      ZIP 

OFFICE PHONE # (          )  ____________________________  OFFICE FAX # (          )  _____________________________  

OFFICE E-MAIL ADDRESS:  _____________________________________________________________________________  

I AM A RETURNING VOLUNTEER:  _______YES  _______NO  

Please indicate your specialty/work status (e.g. dental student, pre-dental student, student volunteer, etc)--  

______________________________________________________________________________________________________________    

These summer healthfairs are held at various locations.  We will be conducting hands-on table clinics that show children how to properly 
brush and floss, handing out information oral health and our upcoming free dental clinics and answering questions of the kids/parents.  
Kids receive prizes and dental supplies.  Free parking along with breakfast and lunch provided for volunteers.  We will provide you with 
a Give Kids A Smile t-shirt upon your arrival.  You will receive directions about each event as the dates are closer.  

Check here if 
you plan to 
volunteer at 
this event. 

DATE/TIME LOCATION ORGANIZATION Expected # Of 
Children 

 

June 12--10 to 3 
p.m. 

UMSL—Millennium 
Center  

St. Louis Cardinals—Redbird 
Rookies 

600 

 

June 19—10 to 3 
p.m. 

Mathew Dickey Boys 
and Girls Club 

St. Louis Cardinals—Redbird 
Rookies 

500 

 

June 26—10 to 3 
p.m. 

Busch Stadium St. Louis Cardinals—Redbird 
Rookies 

500 

 

July 25—9 to 5 
p.m. 

Back to School—
Reform Congregation 
on Waterman near the 
Chase Park Plaza 

League of Jewish Women 1000 

 

August 7--TBA “Love Your 
Neighborhood”—
North St. Louis City 

Family Church/Service 
International 

1,500 

COMMENTS: (Any information that would help assign you at this event) 

   

PLEASE FAX OR MAIL YOUR FORM TO:                                    GKAS

 

340 A MID RIVERS MALL DRIVE

 

ST. PETERS, MO 63376

 

636-39SMILE (636-397-6453)

 

FAX:  636-278-2676   

***To help at our upcoming fundraisers—Trivia Night on April 30 at Maryland Heights Community Center and/or Golf Tournament at 
Bogey Hills in St. Charles on June 7, contact the GKAS office at 636-397-6453 and ask for Patti or Joan. 
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