
 
 
2017-18 Volunteer Commitment Form 
 

 

995 Lake Tahoe Boulevard, Incline Village, Nevada  89451 
775-831-5828  •  FAX: 775-831-5828 

www.laketahoeschool.org 

 
Parent/GuardianName:______________________________________________________________ 
                                 (Please Print) 
 

Name: Grade 
Name: Grade: 
Name: Grade: 
Name: Grade: 
Name: Grade: 

 
We believe that every community benefits from participation by its members.  Just as we require community 
service hours for our older students, we expect every Lake Tahoe School family to volunteer a minimum of 20 
volunteer hours each year. Your children benefit by seeing you in action and take pride in your involvement. As 
a School, we count on it! The more you become involved in your children’s educational environment, the more 
you understand the true assets of our comprehensive program – and the more fun you have. Volunteer hours 
can be acquired through a variety of activities, including classroom assistance and supporting the programs 
sponsored by the Lake Tahoe School Administration and/or Parent Association. We function on an honor 
system, and it is up to you to volunteer accordingly. We thank you in advance for your support! 

 
Based on your life experience and skill set, what would be the best use of your time and abilities when 
volunteering for Lake Tahoe School?  
________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
I would like to help in the area(s) of: 
 
_____ PA Board of Directors  _____ Auction Fundraiser (May)   _____ Café Day  
 
_____ Room Parent   _____ Kick-off BBQ (August)   _____ eScrip / Gift Card Program 
 
_____ Refreshments/Meeting Arrangements _____ School Library    _____ Development Committee 
     
_____ Halloween Party/Trail of Treats (Oct) _____ Technology Committee   _____ Newcomer Committee 
  
_____ Book Swap (Spring)   _____ Admissions/Marketing Committee  _____ Graduation BBQ (June) 
     
   
Other - please describe below: 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
                                        
 
I understand that this commitment is for the full school year.  I also agree that I will contact the appropriate 
supervisor of the school function for which I am volunteering, if, for any reason, I am unable to fulfill my 
commitment.   
 
________________________________________________________________________________________ 
Signature of Volunteering Parent or Guardian     Date 
 


