WMS Co-op Report

_______________________​​​_____​​___  ______________________________  _____   ___​​​_/_____/_____


Name



                 Child’s Name                                       Rm. #    Today’s Date

HOURS

Date Co-op job was completed:  ______/______/______   Job requested by ________________________
Please give a brief description of the Co-op job.

Hours claimed for this job_________________________________________________

PURCHASES (Note:  Requested purchases made on behalf of the school will be credited as Co-op hours at the rate of $17/hour.  Receipts must be attached to the report form.  Receipts may be scanned for electronic submission.)

Date of purchase:  ____​​_/______/______  Purchase requested by_________________________________
Brief description of purchase_______________________________________________________________

Total Purchase(s):  $_________________          Hours claimed for purchase(s)______________________ 



You may complete this form electronically, save it as an attachment, and email it to familyrelations@wmsde.org.
Questions?  Please contact Jennifer Burns, Director of Advancement, Jennifer_burns@wmsde.org
Thank you for your support of the Parent Co-op program at Wilmington Montessori School! 
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