qé“;‘ R.Uso ST. ROSE PHILIPPINE DUCHESNE SCHOOL
é@,- = Parent Service Hours

School Year:

Family Name:

Child's Name/HR:

Date Worked Service Worked Hours

Total Hours Worked

Please circle preferred method of reimbursement: ~Credit to Next Tuition Payment
~Refund ~Retain for Next Year

Parent/Guardian Signature Date

Please turn this form into the School Office as soon as you have completed your service hours.
All school families are required to work a minimum of 15 service hours.



