
SHARE HOURS FOR ST. JOSEPH SCHOOL 
 

Family Name: _________________________________  

Parish/School Number _______________________ 

 

Brief Description of Activities      Date  # of Hours 

________________________________________________ ________ _________ 

________________________________________________ ________ _________ 

________________________________________________ ________ _________ 

________________________________________________ ________ _________ 

 

          Total Hours _________ 

Share hours begin May 1
st
 through April 30

th
. 

Extra forms may be downloaded from our website:  www.stjoevanschool.org  

 

 

PLEASE RETURN THIS COMPLETED FORM TO THE SCHOOL OFFICE. 
 

--------------------------------------------------------------------------------------------------------------------------------------------------------- 
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