
2014-2015 Parent Volunteer Record Sheet 
Turn into the Front Office by: June 5, 2015 

 
 
 

 
 
 
 
 
 
 
 

Description of Service 
 

Date(s) of Service 
 

Hours 
Completed 

   

   

   

   

   

   

   

   

   

   
 
 
 
 
 
 
 
 
 
 
 
 

Total # of hours completed:______  
OUT OF (circle which amount of hours applies to you):  25  or  12.5 (single) 
 
 
 
 
 
 
 

These hours are an honest reflection of my volunteer service to the SFCHS 
community during the 2014-2015 school year. I acknowledge that any of 
the required hours I did not fulfill, I will pay $50 per unfulfilled hour. 
 
 
 
 
 
 
 
 

Printed Parent /Guardian Name(s):_____________________________ 
 
 
 
 
 
 
 
 
 

Signature(s):_____________________________ Date:____________ 
 
 
Student(s) Name:__________________________________________ 


