
 

Canyon Crest Academy Foundation 

2010/2011 Parent Volunteer Form 
Name:____________________________________________Grade of child(ren)_____ 

Phone:(home)_______________________________(cell/work)___________________ 

Email:(please print clearly)____________________________________________________ 

(Volunteer information is sent via email) 

 

I am interested in working on an ongoing basis in the following areas: 

(Please note that there are a limited number of weekly shifts available) 

 

____Attendance Office     ____ Nurse’s Office 

____Front Desk     ____ Textbook Room 

____Xeroxing (teacher materials)   ____ Cafeteria (lunch cart) 

 

I would like to be contacted for Special Events and Short Term Opportunities: 

 

____CCA Gala /Social Events/Golf Tournament ____Grad Night 2011 

____First Day of School    ____Sports Physical Night (May) 

____Staff Appreciation Events (April)  ____Back to School Night 

____Collating & Mailers    ____Box Office / Concessions 

____Readiness Days (August)   ____Festival of the Arts 

____Call Rally (as needed)    ____eScrip Enrollment  

 

*Please return Volunteer Form to the Administration Office or mail to: 

Canyon Crest Academy 

CCA Foundation Volunteer Coordinators 

5951 Village Center Loop Rd. 

San Diego, CA 92130 

 

QUESTIONS? CONTACT: Michelle McAllister 619-788-6050 

CCA Foundation Volunteer Coordinator 

ccavol@gmail.com 

mailto:ccavol@gmail.com

