
 
Three for Me Hours Form 

Alan Shawn Feinstein Middle School of Coventry Three for Me Program 
 
I ___________________________ have completed the three 
volunteer hours in accordance with the ASFMS Three 
for Me program by participating in the following: 
 

1. ______________________________________________ 
2. ______________________________________________ 
3. ______________________________________________ 

 
Student’s Name: ___________________________________ 
Student’s Team: ___________________________________ 
 
Parent Signature: __________________________________ 
Date: _____________________ 
 
Return this form to Dr. Almeida, Principal 

 
Alan Shawn Feinstein Middle School of Coventry 
www.asfms.net 
 

 


