
Parent Support Credit (PSC) fulfillment  
 

 

______________________________________________________ supported the mission of HCS by:  

 

     transporting students for field trip or mission project on ______________________________ 

 

     assisted staff  for _______ hrs  by ________________________________________________   

 

______________________________________________________________________________ 

 

 

     volunteered ______ hrs to   _____________________________________________________ 

 

            ______________________________________________________________________________ 

 

 

Authorizing Signature:  _____________________________________  Date  _________  Date of Service_________ 
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