
Grace Chapel Lutheran School 
Parents in Partnership Record Form 

2019-20 School Year 
 
 

 

___________________________________________________________________________________ 
Name of Adult Member of Family Volunteering  

 
 

 

___________________________________________________________________________________ 
Names  and Grades of Children attending Grace Chapel 

 
 

 

___________________________________________________________________________________ 
Volunteer Activity 

 

 

___________________________________________________________________________________ 
Person in Charge/Coordinator of Activity 

 

 

___________________________________________________________________________________ 
Dates of Activity 

 
 

 

___________________________________________________________________________________ 
Total Hours of Service  

 
 
 

I attest that I have completed the hours as listed above: 
 

___________________________________________________________________________________ 
Volunteer’s signature 

	


