
PARENT FORM
SERVICE  LEARNING

WORKSHOP
2024/2025 SCHOOL YEAR

Your child is interested in participating in the Service Learning
Workshop program, a voluntary co-curricular program that we are
running in partnership with The Giving Square (a local 501(c)3
organization). Ahead of the program, please answer the following
questions. 

Your name:__________________________________________________

Your email address:__________________________________________

What are the biggest obstacles in the way of your child being more
involved in the community or for doing Service Learning Hours?
_________________________________________________________________
_________________________________________________________________

What do you hope your child will get out of this program?
_________________________________________________________________
_____________________________________________________________

Does The Giving Square have your permission to use photos and
videos taken during the program in order to promote the Service
Learning Workshop? Student’s names will not be used unless we
receive additional permission. 

Would you like to receive The Giving Square’s monthly newsletter
(full of tools and ideas for kids and families about giving)? 

I hereby consent to my child’s participation in the Service Learning
Workshop program. I acknowledge that this application will be
shared with The Giving Square. 

___________________________________________ ____________________
Signature Date

Yes

Yes


