oELnnovation Schaol of Excellence

Chrlstlan Academy of Excellence g7, Young Hope After School Program
K3-8" Grade

5 Child Development Center
Infants — 2-Year-Olds

zm Ages 3-16

_Hepe

PARENT VOLUNTEER FORM

PARENT NAME:

CONTACT NUMBER (S):

CHILD’S NAME:

CHILD’S CLASSROOM:

AREA OF SERVICE:

O Classroom — Directly Involved With Students (Please List Class )
O Classroom — Assisting Teacher by Working at Home (List Class )
O Event/ Fundraiser (Please Specify )
m| )

Other:

DAY DATE

Monday FROM:
Tuesday FROM:
Wednesday FROM:
Thursday FROM:
Friday FROM:

SCHEDULE

am
am
am
am
am

/ pm
/ pm
/ pm
/ pm
/ pm

TO:
TO:
TO:
TO:
TO:

TEACHER/ADMIN.
INITIALS

am / pm
am / pm
am / pm
am / pm
am / pm

DESCRIPTION OF ASSIGNMENT/DUTIES:

CORPORATE OFFICE

MAIN CAMPUS

329 Ausley Road 333 Ausley Road
Tallahassee, FL 32304 Tallahassee, FL 32304
Ph: 850-575-5580 Ph: 850-575-5580
Fax: 850-575-0833 Fax: 850-575-0833

ISE NORTHWEST
411 White Drive
Tallahassee, FL 32304
Ph: 850-576-8882
Fax: 850-576-8884

ISE “ON THE WAY”
2150 Belle Vue Way
Tallahassee, FL 32304
Ph: 850-575-4468
Fax: 850-575-4468

In the Pursuit of Excellence...Phillipians 3:14




