
Time	
  Tracking	
  Form	
  for	
  Solici1ng	
  Dona1ons	
  
This	
  form	
  is	
  for	
  tracking	
  1me	
  when	
  solici1ng	
  dona1ons	
  or	
  sponsorships.	
  	
  	
  

Please	
  submit	
  to	
  the	
  Parent	
  Advisory	
  mailbox	
  in	
  the	
  main	
  office.	
  	
  

_____________________________________________________	
   ________________________________________________________	
  

Name	
   Student’s	
  Name	
  

Time	
  	
  
Spent:	
   Business	
  Name	
   Street	
  Address	
  

City,	
  State	
  Zip	
  

Sp
on

so
rs
hi
p	
  

Do
na

;o
n	
  

Item	
  to	
  be	
  donated	
  or	
  $	
  amount	
  

Tax	
  receipt	
  
given?	
  

Yes	
   No	
  

Total	
  Time	
  Spent	
  including	
  Drive	
  Time	
  (if	
  applicable)	
  


