Volunteer Hours Completed

Volunteer Name: Child(ren):

Home Phone: Date Submitted: / /

Description Of Volunteer Service:

Number of Hours: I | Date Completed: | /)

Each family is required to complete 20 volunteer hours from September through July of each year. Hours
completed will be reflected on your monthly tuition statements. Incomplete hours will be billed quarterly. Please
remember, we cannot keep track of your hours unless this blue slip is filled out and turned in. Thank you for

your help and support!
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