
FAMILY SERVICE TO SCHOOL AGREEMENT 
 

Policy Statement 
In an effort to provide services and educational enrichment programs to the children of St. John School, a 
service-to-school agreement is required of all registered families.   
  
Please Note: outstanding hours or monetary contribution must be reconciled before final report cards 
and/or issuance of any school transcripts are issued.    
 
• Each family must have a Service to School Agreement form on file with the PTO by Friday, 

September 21. 2007.  
• Each family must also have the FSHP Acknowledgement form on file with the PTO.  The 

Acknowledgement form is located in the Parent Handbook and due back to school by  
September 21. 2007 

OPTION ONE 
 
If a registered family will be unable to perform the 12 or 6 hours(single parents) creditable 
service during the school year, a contribution of $300.00 ($150.00 if a single parent) is payable to 
St. John School.  
 
For Pre-K families only, who will be unable to perform 12 or 6(single) hours of creditable service  
during the school year, a contribution of $300 ($150 if a single parent) is payable to St. John 
School.   
 
Installment payments are due on September 21. 2007and January 18, 2008. Or a single 
payment for the full amount may be made by September 21. 2007. 
 
OPTION ONE_________  Parent/Guardian ____________________________ 
 
     Family Name printed___________________________ 
 
                                                                 Date______________________________________ 
   
** Parents may choose at any time during the school year to override this option.  The 12 hours is 
still required from the time of the change.   
 
 
 
                                                                  OPTION TWO 
 
We aren’t certain what job we would like to take on this upcoming school year, but we are 
making a commitment to complete a minimum of 12 volunteer hours over the next year.  We 
understand and agree that this is a worthwhile program and will fulfill our obligation. 
 
OPTION TWO_______                          Parent/Guardian_____________________________ 
 
                                                                 Family Name Printed_________________________ 
 
                                                                 Date______________________________________ 
 
 
 



                                                                    OPTION THREE 
 
When choosing Option Three, please indicate what volunteer position(s) your family would like 
to do and the number of hours credited for that position.  If there are specific hours given for the 
job you want, you will receive those given hours when assigned the position.  You may list many 
jobs your family would like to do throughout the year, if the jobs are listed as ‘hourly’, you will 
need to record your hours with the PVP Records Manager each month.   
 
Please remember:  Positions are assigned on a first-come first served basis- so email or mail 
this form back ASAP to increase the likelihood of getting your first choice.  We will make 
every effort to give your family the position you prefer.  Once you receive your PVP choice, it 
is up to you to make contact with the person chairing or coordinating the task or program.  
 
 
OPTION THREE____________                    Parent/Guardian_________________________ 
 
                                                                        Family Name Printed_____________________  
 
                                                                        Date___________________________________     
 
 
Please list the job(s) your family is committed to do this school year.   Please list in order of 
preference.  Indicate if the job(s) have given hours or listed as ‘hourly’.   If you list several 
‘hourly’ jobs, you can be assigned to all of the jobs.      
 
 
                       Volunteer Position                                                                           Hours   
 
 
1.________________________________________                                      _______________ 
 
 
2.________________________________________                                      _______________ 
 
 
3.________________________________________                                      _______________ 
 
 
4.________________________________________                                      _______________ 
 
 
5.________________________________________                                      _______________  
 
Send the completed form to:  E-mail to:  Nancy Wilson at stjohnpvprogram@yahoo.com , please 
indicate PVP in SUBJECT line; OR return form to St. John Academy 
 
Let’s all make a difference this year with our volunteering, thank you. 
 
The PVP Committee 


