This verifies that the following hours were completed for the
Parent Involvement Program:

Event:

Activity Performed:

Date Performed: Hours Worked:

Student’s Name: Participant’s Signature:

Some ldeas:

Driving or chaperoning Grading papers Typing/filing
Assisting with the Yearbook Baking for an event Helping in the office
Serving on a SLHS committee Helping with Bulk Mail Phone tree caller
Participating in work days Science lab aide

Helping at basketball games

The form must be turned in to the office so your hours can be recorded.

Thank you for your participation!
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