HVCHS PTO
Committee/Event Report
Committee/Event: ________________________________________________________
Chair/Representative:___________________________ Phone :____________________

Date of Event:  ________________________# of Volunteers needed: _______________
CHS Staff Contact/Liaison: __________________________________________________

Below, list items that were needed.  To assist in future planning, comment on quantity,( i.e. surplus/ shortage), qualitative (i.e. messy, popular), and list vendors/donors.

Donated/supplied:

Item

Quantity

Comments

Purchased/rented: 

Item

Quantity

 Comments 

Recommendations for next year:

