DISTRICT SCHOOL BOARD OF PASCO COUNTY

School Volunteer Program Monthly Report

School Name: ________________________

SVP Contact Person’s Signature ______________________
Month/Year of this Report:__________________________








Total Number*
Hours*

Registered Peer Volunteers


___________
_________




Registered Adult Volunteers    


___________
_________                                       

Registered Senior Volunteers ***  

___________
_________                                                 



       

* The total number of registered volunteers in each category, regardless of whether they have donated any hours for the reported month.

**  Hours should be rounded to the next full hour.  No half hours.

***  Any volunteer listed as a senior (age 55 or older) regardless of whether they are a member of RSVP. 

RETURN THIS FORM NO LATER THAN THE 10TH OF THE NEXT MONTH TO:




VOLUNTEER PROGRAMS – Sandy Haystrand or




e-mail this form to shaystra@pasco.k12.fl.us

