
    
 
Student Name and Grade ______________________________________________________ 
 
Parent Name and Signature_____________________________________________________ 

Event or Service Performed_____________________________________________________ 

Date Performed                     ____________________________________________________ 

Number of hours completed _____________________________________________________ 

 
Please submit this form to the school office for recording of your hours. Each family is responsible 
for completing and tracking no less than 30 parent service hours per family per academic school 
year.  Any hours not fulfilled by May 15, 2009 will be billed accordingly.  
 
 
 
 
 

    
    
Student Name and Grade ______________________________________________________ 
 
Parent Name and Signature_____________________________________________________ 

Event or Service Performed_____________________________________________________ 

Date Performed                     ____________________________________________________ 

Number of hours completed _____________________________________________________ 

 
Please submit this form to the school office for recording of your hours. Each family is responsible 
for completing and tracking no less than 30 parent service hours per family per academic school 
year.  Any hours not fulfilled by May 15, 2009 will be billed accordingly.  
 

 

 


