ROOTS SCHOOL

Parent/Guardian Volunteer Reporting Form

Parents/Guardians, Please fill out this form at the end of each month to report your volunteer
hours. Email to development@rootsmaui.org or return to the school office.

Name of Parent/Guardian Volunteer:

Student(s) Name(s):

Total Time

Date Activity (brief description) Volunteered

Roots School, PO Box 975, Haiku, Hawaii 96708
(808) 250-7988 ~ office@rootsmaui.org
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