
 

 

 

Silicon Valley Academy Parent Volunteer Agreement 2021-2022 

Silicon Valley Academy strongly encourages parents to have a high level of involvement in their child(ren)’s education. 

Volunteer hours are critical to the success of SVA’s programs. We encourage parents to volunteer a total of 15 hours per 

family, per semester. This can include volunteering for PTO activities and events, working for teachers and staff, or 

contributing to other work for the benefit of SVA. Please note, volunteer hours do not carry over between semesters or 

years.  

In order to match parents with volunteer opportunities related to their expertise and skill set, please mark an X next to all 

areas below in which you have experience and/or interest, and specify where necessary. We look forward to your 

contribution to SVA for the benefit of the children.  

 

____ fundraising/grant writing     ____ coding/website design     ____ graphic design     ____ marketing   ____ IT support         

 

____ woodworking     ____ sports [_______]     ____ arts/crafts [_______]     ____drama/theater     ____ other [_______]   

 

Parents must provide two checks, one per semester, for volunteer hours in the amount of $300 each at the time of 

enrollment. The checks should be post-dated as follows: (1) January 14, 2022, AND (2) June 10, 2022. The checks will be 

cashed only in the following events: 

• If the 15 volunteer hours from the first semester are not fulfilled by January 14, 2022, the first volunteer check  

of $300 will be cashed. 

• If the 15 volunteer hours from the second semester are not fulfilled by June 10, 2022, the second check of  

$300 will be cashed. 

 

________________________________________________________  ________________________________ 

Student 1 Name       Grade 
 

___________________________________________________  _____________________________ 

Student 2 Name       Grade 
 

___________________________________________________  _____________________________ 

Student 3 Name       Grade 
 

 

_______ (initial) I understand the above requirements and agree to fulfill my obligation as a parent/guardian as described.  
 

 

________________________________________________________________________________________ 

Parent/Guardian Name (PLEASE PRINT) 

 

___________________________________________________  _____________________________ 

Parent/Guardian Signature      Date 

 

 

___________________________________________________  _____________________________ 

Silicon Valley Academy Admissions Administrator Signature  Date 

 

  

“US Department of Education Program of Academic Excellence” 

195 Leota Avenue, Sunnyvale, CA 94086 
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