ST. PATRICIA SCHOOL

VOLUNTEER COMMITMENT HOURS

SPECIAL REQUEST FORM
I _________________________________ (name of volunteer) am requesting the following hours to be reviewed for consideration of volunteer commitment hours required for my family contribution during the school year.

Event:


________________________________

Event Chair Person:
________________________________

Event Date:


________________________________

Hours Worked:

________________________________

Volunteer’s Phone:
______________________ (for further information as needed)
Volunteer Contact Information for communicating decision (please select preference):


Email:  ___________________________

Child’s Classroom #:  _______________

I understand this request will be reviewed for consideration of volunteer commitment hours.  The final decision will be communicated to me in writing.

The completed and signed form should be submitted to the School Office in an envelope addressed as follows (please keep a copy for your records):

Volunteer Commitment Hours Request

C/O Sonia Lazaric

Regards,

_____________________

_________________

(Signature of volunteer)


(Today’s Date)

=============================================================

Decision to be communicated to volunteer named above:

Hours Granted:
________________

Date:  ___________

