
 

 
 
WOULD YOU LIKE TO BE A ROOM PARENT FOR 

YOUR STUDENT’S CLASS? 
Being a Room Parent gets you involved in your child's educational 
experience and builds relationships with other families. As a Room 
Parent you: 

 help communicate your teacher’s expectations 

 coordinate communication between your teacher and 
families  

 encourage parent involvement and coordinate class specific 
volunteer opportunities  

 plan and coordinate your classroom’s parties and activities  

 report to the PTF officers any items your teacher needs in the 
classroom 

 help interested parents coordinate optional gift(s) for your 
classroom or teacher 

 coordinate volunteers and collect donations for school wide 
events 

 help with other activities as needed 

 attend PTF meetings to stay connected 
  
As a room parent you must be able to work with your teacher and 
complete your responsibilities. By doing so your 10 volunteer hours 
will automatically be fulfilled.  You can play an important role in the 
many activities, events, and programs that make our school such a 
special place! 
 
Thank You for considering the role of Room Parent. Volunteers are 

very valuable to our teachers and our school. You can make all the 

difference! 

 
 
 
 
 
 

 

ROOM PARENT COMMITMENT FORM 
 
I, __________________________________________________________,  
                                                                              (PLEASE PRINT) 
agree to support the LFCA ________ grade class by serving in the role of 
Room Parent.  I understand I must have a background check completed 
once every three years to volunteer at LFCA. 
 

 I have completed my background check within the past two years. 
 

 I will complete my background check (at no charge to me) through 
the school’s website www.littleflockchristianacademy.com  by  
 
______________________________________. 
                                     (DATE) 

 
Daytime Phone:  ________________ Evening Phone:  ________________ 
 
Email Address:  _______________________________________________ 
 
Student Names and Grades:  ____________________________________ 
 
____________________________________________________________ 
 
Signature: ___________________________________________________  
 
Date:_______________________ 

 
For more information contact your Parent Teacher Fellowship officers 

at: lfptf@littleflockchristianacademy.com 

http://www.littleflockchristianacademy.com/
mailto:lfptf@littleflockchristianacademy.com

