
Tri-City Christian Academy  

2011-12 VOLUNTEER FORM 
 

 

PARENT/ALUMNI  
ACCREDITATION COMMITTEE 
[   ]  I would like information about the Accreditation  
Committee 
 
ADVANCEMENT COMMITTEE 
[   ]  I would like information about the Advancement  
Committee 
 
ALUMNI COMMITTEE 
[   ]  I would like information about the Alumni   
Committee 
 
ATHLETIC COMMITTEE 
 [   ]  I would like information about the Athletic  
Committee 
 
AUCTION COMMITTEE 
[   ]  I would like information about the Auction  
Committee 
 
BOOSTER COMMITTEE 
[  ]  I would like information about the Booster 
Committee 
************************************************* 

CLASSROOM SUBSTITUTE 
[   ]  Kindergarten Department 
[   ]  Elementary Department 
[   ]  High School Department 
OTHER 
[ ]  I would like to help the school: 
____________________________________ 
 

COMMITTEES 
BUDGET COMMITTEE 
[   ]  I would like information about the Budget  
Committee 
 
CHAPEL COMMITTEE 
[   ]  I would like information about the Chapel  
Committee 
 
FINE ARTS COMMITTEE 
[   ]  I would like information about the Fine Arts Committee 
 
SAFETY COMMITTEE 
[   ]  I would like information about the Safety  
Committee 
 
SUMMER CAMP COMMITTEE 
[   ]  I would like information about the Summer Camp  
Committee 
   
YEARBOOK COMMITTEE 
[   ] I would like to help with the yearbook 
 

 
 
***************************************************************  

 

SCHOOL BOARD 
[   ]  I would like information about the TCCA School Board 
 
 
[   ]  I would like to help coordinate the Volunteer Efforts at 
TCCA! 

  
First Name: _________________________________ Last Name: ____________________________________________ 

Street Address: _______________________________________________________________________________ 

City: ___________________________________________ State: __________________ Zip: _________________ 

Home Phone: ___________________________________ Cell Phone: ___________________________________ 

Email: ____________________ ______________I have children in the following grade(s): _________________________ 

Comments: ________________________________________________________________________________________ 

 

* * PLEASE RETURN THIS FORM TO SCHOOL AS SOON AS POSSIBLE * * 
THIS FORM IS ALSO AVAILABLE FOR DOWNLOAD ON OUR WEBSITE: www.tcca-nh.com 

THANK YOU FOR MAKING A DIFFERENCE! 

http://www.tcca-nh.com/
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