
ST. MICHAEL SCHOOL 
PARENT PARTICIPATION HOURS 

 
 
 
SCHOOL YEAR 20__ / 20__ MONTH ________________________________________ 
 
ACTIVITY _________________________________________________________________ 
 
 
 

Family Name Child’s Name Date IN OUT 
NUMBER OF 

HOURS * 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
* To be completed by supervisor only  
        _________________________________
         SUPERVISOR’S SIGNATURE 
   


