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Maintenance Participation Form
Date: _____________

Family Name: ______________________

Please circle the option that you took part in:

· Attended a working bee.

· Completed a garden roster.

· Carried out minor maintenance e.g. fixed toys, covered books, cleaned windows 
etc.

· Other. (Please describe)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return to the fee box once completed.

Regards,

Shelley Harris

(Co-ordinator)

