PTHS PTSA Student Service Hours Form
Directions:  Fill this form out at the end of every PTSA service activity and have signed by the PTSA supervising adult at that same time.  The PTSA adult must sign this form.  For NHS credit, attach this signed form to the NHS Service Hours form and return to room A115 in the NHS folder in the hallway within 2 weeks of completing activity. Please print all information.
Name _____________________________________  Date ________________________   Activity___________________________________
Service Hours__________   Student email _______________________________
PTSA Adult Signature__________________________________________________
PTSA Adult Phone Number____________________________________________
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