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PINELLAS COUNTY SCHOOLS 

OFFICE OF STRATEGIC PARTNERSHIPS - FAMILY & COMMUNITY RELATIONS 

DOCUMENTATION FOR AWARDS AND REPORTS 

To quality for this award, you must meet the following criteria:  

1.  Information must be given each year to the faculty relating to the organization, policies, and services of Family & Community  

    Relations Department.*  

2.  There is a school-based Family & Community Manager/Liaison designated at the school.  

3.  The school has recorded a total number of volunteer hours equal to or exceeding twice the total student enrollment. 

Business Partnerships (refer to the PARTNERSHIP chapters in the Family & Community Relations Manual):  

In an effort to maintain current information on business and community partnerships, please provide us with the number of 

partnerships in each of the two categories listed below: 

(Semester 2 numbers should reflect only new partners NOT counted in Semester 1) 

 

1.  SCHOOL PARTNER #:                                    Semester 1                             Semester 2                            Total 
 

School partner relationships are ongoing throughout the year and typically involve the whole school. Regular communication, 

mutual objectives and specific outcomes are part of these relationships. Recommitment is usually done formally each year. School 

partnerships could involve money, manpower, materials or training. 

 

2.  CLASSROOM/DEPARTMENT PARTNERS #:  Semester 1                             Semester 2                            Total 
 

Classroom partners are relationships developed with one classroom or one department. Activities could include money, 

manpower, materials or training on a classroom or department level. 

 

Number of Tutors and Mentors  

In an effort to compile statistics for district and state achievement data, please provide us with the number of registered volunteers 

in each of the two categories listed below for each semester. 

(Semester 2 numbers should reflect only new tutors and mentors, NOT counted in Semester 1) 

 

# OF TUTORS:                                                     Semester 1                             Semester 2                            Total 

 

# OF MENTORS:                                                  Semester 1                             Semester 2                            Total 

1ST SEMESTER (MID YEAR) 

Prepared by: ______________________________________________________________________  Date: _____________________________ 

Principal Signature: ________________________________________________________________  Date: _____________________________ 

2ND SEMESTER (YEAR END) 

Prepared by: ______________________________________________________________________  Date: _____________________________ 

Principal Signature: ________________________________________________________________  Date: _____________________________ 

Return to: District Office NO LATER THAN  

January 03, 2017 – Mid Year 

May 18, 2017  – Year End

 

 

*Faculty Training Validation:      Date Presented ____________________  By ________________________________________________ 

                                                                                                                                                    Title ________________________________________________
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