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COMPLETED  COMMUNITY  INVOLVEMENT  ACTIVITIES    
            Parry  Sound  HS  

	
  
Student: __________________________________________________ Home Phone: _______________________________________ 
	
  	
   	
  
Principal:	
  Ms.	
  Dawn	
  Buckland	
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     Student’s Signature                                             Date                                 Parent’s/Guardian’s Signature                               Date 
	
  
	
  
	
  

Personal information on this form is collected under the Education Act and will be used in discharging the 
school’s responsibility. Questions about this collection should be directed to the Superintendent of Program 
and Schools, Near North District School Board Head Office 1-800-278-4922.  

	
  


