
PARENT VOLUNTEERS NEEDED!
Tamiscal works because of the great partnership among students, staff and parents. 

We need volunteers to fi ll these important positions

Advisory Committee Parent Representative:_______________________________________
Composed of parents, staff and students, this decision-making body approves the 3-Year Instructional Improve-
ment Plan, Safety Plan, administers the Tamiscal Fund and develops certain budgets.

Parent Coordinator of Tamiscal Fund:____________________________________________

Representative to District Facilities 
Modernization Oversight Committee: ____________________________________________
Represent Tamiscal and San Andreas on the district committee overseeing the modernization projects. Very 
important to assure our representation!

Parent Representative to Superintendent’s Committee:______________________________

Editor of Tamiscal Times (quarterly parent newsletter): _____________________________

Coordinator of Tamiscal Directory: ______________________________________________

Hospitality Coordinator: _______________________________________________________
Contact other parents to provide refreshments for various school events. Coordinate setup/cleanup committees.

Additionally: Check any jobs or activities that you would be willing to help with:
______ Bake or prepare food for an event
______ Help out with fundraising
______ Proctor a formal test in the spring
______ Help with fi ling, typing, mailings
______ Work with students on the yearbook, newsletter, or literary magazine
______ Help with Tamiscal’s Visual/Performing Arts Exposition in the spring
______ Make phone calls for Emergency Phone Tree
______ Help with Graduation (for 9th/10th/11th grade parents)
______ Help with computers (website updating, sharing skills with students, staff, other)
______ Share expertise with students during a College/Career Center counseling panel
______ Just call me, and if I’m free and able, I’ll help!

Name: _________________________________ Home Ph _______________________ Bus Ph __________________

Student’s Name __________________________ email __________________________ Cell Ph __________________

QUESTIONS? Call 945-3750
Please mail or fax completed form to the school offi ce:

MAIL: 601 William Ave., Larkspur, CA 94939 • FAX: (415) 945-3752 ta
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