
 
        ​Our Lady of Mount Carmel School 

 

Parent Involvement Program Service Form 

 

Student Name​:__________________________________________  Student Grade​:___________ 

Volunteer Name:__________________________________________  

Volunteer Email:__________________________________________ 

 

Service Area​:______________________________________________________________ 

Description of Service:_____________________________________________​_____ 

  

Date and Time of Service​: _____________________________________________________________ 

______________ Hours of Service Completed 

 By signing below I agree that the service information on this form is correct.  

 ​Volunteer’s Signature​:________________________________________________________________ 

By signing below I agree that the information on this form is correct. 

Chairperson’s Contact: ​__________________________________________________ 

 

 

 

 

 

 

 

 

 

    ​1704 Old Eastern Avenue    Baltimore, Maryland 21221    ​phone​ 410-238-1163    ​fax​ 410-574-8785    www.OLMCMD.org 


