OUR LADY OF VICTORY CATHOLIC SCHOOL - Family Volunteer Activity Form

Family Name:

Student Name(s):

Volunteer Activity:

Date of Activity: Number of Volunteer Hours:

Comments:
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THANK YOU VERY MUCH FOR YOUR HELP AND SUPPORT! KINDLY RETURN YOUR COMPLETED FORM TO OLV
ADDRESSED TO THE HOME AND SCHOOL VOLUNTEER CHAIRPERSON WHO WILL TRACK YOUR VOLUNTEER HOURS.



