Parent Involvement Form
School of Success Charter School

6974 Wilson Blvd., Jacksonville, FL 32210 ) K
(904 - 573-0880 « FAX#: (904)573-0889 \/gfer @
www.schoolofsuccessjax.org CarC g for
Volunteers
Date
PARENT NAME Phone #

E-mail address:

9
Student’s Name Home Room:

Please v select the area(s) you are willing to assist.

P.T.S.O. (Parent Teacher Student Organization

S.A.C. - (Southern Association of College and Schools Council)

Home Room Parent

In- School Volunteer and Chaperone - (ALL volunteers must complete online application)
Go to www.duvalschools.org . Click on Community, then Volunteer, then click on Apply to be a Volunteer.

Donations — A combination of any 3 items listed below = 1 volunteer hour, with the exception of the
First Aid Kit. One First Aid Kit = 1 volunteer hour.
Parents are expected to volunteer 24 hours per school year. (6 hours / quarter)

= Copy Paper — (always in need of copy paper)

= school glue = peroxide = Ziplock bags
= alcohol = First Aid Kits = cotton balls

= 2-boxes of band aids

= 1-large can of air freshener

* One, 3 pack of paper towels

* One package of seventy-two(72) number 2 pencils

= Three boxes of Kleenex or other comparable tissues

= Three packs of notebook paper, 150 sheets of paper per pack

= Three spiral bound notebooks with at least seventy(70) sheets of paper
= Three ten packs of ballpoint pens, blue or black ink

= Two large containers of hand sanitizer

» Two large containers of liquid soap

= -large bottle of all-purpose cleaner (Ex. 409, Mr. Clean Lysol, etc.)

= Three basic, four function calculators (that add, subtract, multiply and divide)


http://www.duvalschools.org/
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