
Family and Community Involvement Events for Personal Compensation Time 
 

Event: 
 

 

Date: 
 

 

Time: 
 

Event Time:  
Teacher Time:  

Purpose: 
 

 

Benefit to 
Communities and 
Families: 
 

 

Participants: 
 

 

Participant Start  End Signature  

    

    

    

    

    

    

    

    

    

    

    

 
Principal Approval  

 
Principal’s Signature: _____________________________________________ 
 
 

 

 


