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 A project of the Community Advisory 

Board to help families in need. 

Sign me on to help one family per year. 

Name:__________________________________________________

Address:________________________________________________  

City/State/Zip:___________________________________________ 

Email Address:___________________________________________ 

Phone numbers:___________________   _____________________ 

 
n: 
rovide financial assistance; up to $________ per year. 
ffer time to assist a family with a special need (for example: to sit with a child or an elderly 
rson while a parent takes a child to the doctor). 

rovide transportation   (local and/or out of town) 
ake telephone calls to listen and encourage. 

have skills to share:[some examples: home maintenance; meal preparation; teaching a 
ill that will help a family become less dependent on others (such as managing money, 
renting, hygiene, etc.); listening; counseling; minor repairs; auto repair; reading to a shut-
; mentoring a child/youth; taking a child/family fishing;  the sky’s the limit!!].   
lease list skills you can share. 
________________________________________________________________________ 

________________________________________________________________________ 

How often do you want to volunteer your time?   
   Once a year 
       Once a month 
           Once a week 
      _____ times per year 

 have the following item(s) to donate:   
_________________________________________________________________________ 

_________________________________________________________________________ 

information will be placed in the C.A.B. data base and will be viewed by C.A.B. personnel 
administrative volunteers as they work to match service providers with clients. 

 

Thank you!! 
A Community Advisory Board (C.A.B.) Project 

ore information call Peggy Bratcher at 931-473-1524 or Paul Roberts at 931-474-4444.  This form 
ay be mailed to PO Box 695, McMinnville, TN 37111 or faxed to 931-473-7391. 

 

If those of us who “have” 
will help just one “family in need” per year, 

what a difference it will make 
for our community! 


