Minnewaska Area Schools
Day of Caring Registration Form

The Day of Caring is an event where students, staff, and volunteers representing Minnewaska Area Schools (MAS) give back
to our communities for everything they have given us!

Students and staff of MAS are seeking those who would like our help. Senior citizens, homebound individuals and
those living in the Glenwood, Starbuck, Lowry, Villard, and surrounding areas who need assistance completing outdoor
household projects are encouraged to apply.

EVENT DETAILS

- Projects must be able to be completed within a five-hour time frame by a team of high school
students and adult volunteers.

- Projects may include window washing outside windows on a ground floor, raking yards, cleaning up
gardens and/or flower beds, or another outdoor project.

- Homeowners must be at their home while the team of volunteers works on their project.

- Volunteers will work on projects rain or shine. In case of severe weather, cancellation information can
be heard on local radio stations, our school website, and social media.

- Project assignments will be based on the order in which they are received. Not all applications are
guaranteed to be part of the Day of Caring event.

- Those who apply and whose projects are accepted can expect a team of student and adult
volunteers to arrive at their home between 9 am -2 pm on the Day of Caring.

To register, complete the registration form below, making sure to describe the project fully so volunteers know what
needs to be done and how long it takes.

For more information, call the high school office at (320) 239-4800 or e-mail Minnewaska Area Schools
at dayofcaring@isd2149.org.

Mail completed forms to: Minnewaska Area Schools
Attn: Angie VanZee
25122 State Highway 28
Glenwood, MN 56334



Minnewaska Area Schools
Day of Caring Registration Form

CONTACT INFORMATION

Home Owner Name

Project Site Address

Contact Person Relationship to Homeowner

Home Phone Cell Phone

PROJECT DETAILS

Description of Project
(Be specific. Size of lawn, etc)

Rake Yard
Wash Windows

Cleanup Garden/Flower Beds

Supplies provided: [@Yes [No

How many volunteers would you like to have?

Any additional information we need to complete this project?
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