
 

TriStar Cottage School and Homeschool Co-op 

Volunteer Form 
 

Name: ______________________________________________________________________ 

Phone Number: _______________________________________________________________ 

Email Address: ________________________________________________________________ 

Facebook Profile: ______________________________________________________________ 

 Preferred way of contact:     ☐ Call     ☐ Text      ☐ Facebook Messenger      ☐ Email 

What hour will you begin Co-op? __________________________________________________ 

What hour will you leave Co-op? __________________________________________________ 

 
Choose three class options for each hour you will be attending. If you are teaching, please list the class 
and mark it with a (T). Please understand you may or may not get into your choice classes. 
 

Hour Choice 1 Choice 2 Choice 3 

9-9:55    

10-10:55    

11-11:55    

1-1:55    

2-2:55    

 

***Please understand that these preferences are used for semester scheduling and will not necessarily 
pertain to you if you are scheduled for a floater hour. *** 

  
Please check all grade levels you would enjoy working with:  

☐ Nursery      ☐ Preschool      ☐ K-2      ☐ 3-5      ☐ 6-8      ☐ 9-12 

 
What subjects do you prefer (i.e., math, science, art, etc.)? 

____________________________________________________________________________ 

____________________________________________________________________________ 

Volunteer Comments (Do you have any talents, specialties, specific education, etc.?):  

____________________________________________________________________________ 

____________________________________________________________________________ 

Do you have a teen volunteering during any of the hours? ☐ Yes      ☐ No 

If Yes, which hour(s):   ☐ 9am      ☐ 10am      ☐ 11am      ☐ 1pm      ☐ 2pm 

 
Please choose which volunteer group you would like to join. We will be contacting this group of volunteers 
throughout the semester/year to help with school-wide activities. The lead for these volunteer groups will 
be in contact with you. 
 

☐  Events (i.e. field day, showcase, prom, field trips, spirit days, etc) 

☐  Fundraising (i.e. contacting businesses, boo grams, t-shirts, etc.) 

☐  Facility & Organization (i.e. prep for co-op, cleaning cabinets, organizing pre-k items, etc.) 
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