PERRY SERVICE LEARNING



Name_____________________________________

Site Selection Form

Review the service times for each agency below on the PSL Partner agency web page. Then mark your top 10 choices for your volunteer service experience by numbering each 1 through 10.  Return your completed form to Mr. Soeder or Mrs. Trentanelli by Tuesday, August 27th.   Forms will not be accepted if the student selected less than 10 possible volunteer locations or failed to get a parent/guardian signature.  
Education

_____   Maple Elementary
_____   Central YMCA

_____
Perry Schools: specify teacher(s)____________
_____   PMS Band Mentor (Hruska/Miller)
_____   Perry Public Library

_____   Perry Recreation

_____   Salvation Army Learning Zone
Environment

_____   Environmental Learning Center

_____   Lake Metroparks Farmpark
_____
PSL Green Team

Government

_____ 
Congressman Joyce’s District Office/Campaign

Health Care/Assisted Living Care
_____
Governor’s Pointe Assisted Living
_____   Lake Hospital Systems
_____
Seniors Helping Seniors

_____
The Lantern of Madison

Special Education
_____ 
Broadmoor: (specify mornings or afternoons)
_____   Fieldstone Therapeutic Riding Center

_____   Footprints Center for Autism

_____
Pirates Acquiring Vocational Education (PAVE)

_____
PMS Cross Categorical Classroom
_____
Perry Preschool

_____
Reach to Achieve Vocational Excellence (RAVE)
_____
Perry Speech Department
Social Service Agencies

_____   Barrie Beth Boutique
_____
Clothe-a-Child

_____ 
Karpos (meals for the homeless)

_____   Lifeline Inc.

_____ 
Madison Senior Center

_____ 
Perry Center
_____
Pirate Power Pack Program

_____
Project Hope for the Homeless

_____
PSL Giving Garden/Xmas Food Drive
_____
PSL Kitchen

_____
PSL Student Philanthropy Program
_____
Salvation Army Soup Kitchen
_____
Thriving Threads Clothing Room

_____
Torchlight (aka Big Buddies)

_____
United Way of Lake County

Additional Opportunities
_____   ______________________________________
_____   ______________________________________
_____   ______________________________________

I have reviewed the choices of my son/daughter and understand that he/she will be expected to provide their own transportation to and from the agency that they are placed at.  I also understand that he/she will be responsible for volunteering up to 4 hours per week and have verified that the agencies selected have volunteer opportunities available during times that my son/daughter is available.

__________________________________________



________________________________
PARENT/GUARDIAN SIGNATURE





DATE
