
    WHITE ROCK CHRISTIAN ACADEMY 
Volunteer Activity Sheet 

 
Family Name: _________________      Signature: _________________ 

 
                         Eldest Child: __________________    Date Submitted: ____________ 
 

Date of 
Activity 

Event or Activity Hours/Minutes 
Completed 

School authority 
signature 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 TOTAL 10 Hours  

 


