
Family Partnership Hours 

Student(s) name(s):   ________________________________________  Grade(s):  __________ 

________________________________________  Grade(s):  __________ 

________________________________________  Grade(s):  __________ 

________________________________________  Grade(s):  __________ 

2011-2012 

Date(s)  # of hours  Job Description  Name of volunteer 
       

       

       

       

       

       

       

       

       

       

       

 

TOTAL HOURS:  _____________ 

Signature:  _______________________________________________  Date:  _______________ 

Please return to the school office by the end of each month to ensure proper credit.  Hours will 

be recorded on our official records.  As a kindly reminder, 20 hours for one child (10 hours for 

preschoolers) is required annually, with a maximum of 30 required partnership hours per 

family.  Hours must be submitted by May 15th to be credited for the current school year. 

For Office Use: 

Date entered:    By:   Completed Partnership Hours: 

 


