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TCCS is a non-profit organization. All the work done for the operation of the school is done by
parents on voluntary basis. Please prioritize your selection for your school voluntary duty. TCCS
will try its best to honor your choice. Minimum of six hours of service is required from every parent
per student. If you don’t fill this form, TCCS will assign the volunteer work for you. Parents duty
in the classroom(room-parent) does not count toward the six hour requirement above
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Note: If you don’t do the volunteer work for the school, you have the option to pay a waiver in
place of your volunteer time. Please use the attached waiver form when you decide to be
waived from any volunteer work. If you don’t pay and don’t do the volunteer work, TCCS will
not process your children’s registration.
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***We consider your priority in your first choice in activity class when you volunteer as class
representative in that class.***
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Please prioritize your choice of volunteer work (1,2,3):

1. School Safety/Security Staff 2. School Finance____ 3. Computer/IS
4. Public Relation____ 5. Registration___ 6. Library Service 7.School Scripts
8. Class Rep. for Activity Class__ (Which Class) 9. Chinese Class Rep. ___(Which Class) 10.

Chinese Class TA __ 11. School Activity support



