
NOTICE OF RECEIPT AND ACKNOWLEDGEMENT 
Please sign and return this page to the school office 

 
 

PARENT VOLUNTEER PROGRAM 
 

Every family is required to volunteer 50 hours per school year.  Such activities may include copying, grading, filing, 
chaperoning, driving, teaching/demonstrating, assisting, repairing, painting, or the sharing of special talents.  Such service 
may take place during the school day, evenings, or even on the weekend.  Please consult your child’s teacher for 
opportunities.  Families are responsible for recording their service hours in the PVH book located in the school office.  
Families may choose to pay $10.00 per hour rather than volunteer and will be billed accordingly on May 15th of each school 
year for hours not volunteered.  Planned volunteer hours for the end of May and June should be recorded in the PVH book in 
advance of service.  All such monies collected will be used by the school to improve the educational program. 

 
CONSENT FORM 

 
We have no objection to our child being included in any pictures taken/and or video recording at Hephatha Lutheran School 
which might be used for purposes of promoting the school program through newspapers, DVD’s, the Internet or school 
brochures. 

 
UNIFORM POLICY 

 
Please read the Uniform Policy on our Website at:  www.hephatha.net 
 

HEPHATHA’S FAMILY HANDBOOK 
 

Please read the Family Handbook on our Website at:  www.hephatha.net 
 

INTERNET USE POLICY 
 
Please read the Internet use Policy on our Website at:  www.hephatha.net 
As the parent or guardian of this student, I have read the Internet Use Policy, and I understand that this access is designated 
for educational purposes.  Although Hephatha has taken reasonable precautions to block access to controversial material, I 
understand that it is impossible for Hephatha’s administrators, faculty, and staff to monitor all material as it is accessed 
through the Internet.  I hereby release Hephatha Lutheran School from any and all claims and damages of any nature which 
may arise from my student’s use to this access.  I have personally discussed this agreement with my son or daughter and have 
made them aware of the conditions and consequences of the Internet’s use or misuse. 

 
 

Parent or Guardian’s Signature________________________________________________ 
 
PRINT Parent or Guardian’s Name_____________________________________________ 
 
Student’s Signature__________________________________________________________ 
 
PRINT Student’s Name_______________________________________________________ 
 
Date___________________________________ Student’s Grade______________________ 


