
LIBERTY HIGH SCHOOL 
SERVICE-LEARNING PRE-AUTHORIZATION  

for 
VOLUNTEERING WITH A FOR-PROFIT BUSINESS 

 
 

__________________________________________acknowledges 
                       Business Name 
  

that __________________________________will be volunteering as  
  Student Volunteer 
 
a counselor / children’s aide during the hours of ____________________, 

_______ times a week. 

   
 This also acknowledges that the student will be providing services to 
the children and not partaking in any cleaning or other janitorial type duties.  
There will be an acceptable ratio of children to counselor/aide.   The student 
will only be allowed to volunteer for a total of 60 hours per year and no 
more than 8 hours a day, which should include a lunch period of at least one 
half hour.  
 

Business Manager _______________________   ____________________ 
             Print Name        Signature & Date 
 
 
 
Parent / Guardian_______________________    ____________________ 
    Print Name       Signature & Date 
 
 
 
Student ________________________        _________________________ 
                     Print Name            Signature & Date 


