
William Winchester Elementary School PTA 

 

 

 

 

 

 

 

 

Name:_________________________________________________ 

 

Area/Class/Department you are assisting with :___________________ 

 

 

 

DATE Start Time End Time Total Hours 

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

Please return this form to the PTA.  Thanks for donating your time to Willie. 
 

 

 

 

 

 

Every Child One Voice 



 


