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14567 Highway 36
Covington, GA 30014
Telephone: (770) 784-4995

Fax: (770) 784-4996 Gina Clark
Karen Gibbs
Ron Edwards
Kristopher Williams, Ed.D. Thomas Lowe
Principal Rodney Williams

Assistant Principals
Dear Parent (s),

We need your support! Studies show that parental involvement in a child’s education is one of the most
important factors in raising student self-esteem and academic achievement. Moreover, most experts
agree that parental involvement, even on the high school level and especially in 9™ grade, should go
beyond attendance at teacher conferences and open house. We realize, however, each of our families are
unique with its own priorities, needs, talents, and time constraints and so we try to provide as many
different areas of opportunities for parent involvement as possible. We are kindly asking parents to
volunteer at least one hour this school year. Please review the volunteer opportunities suggested below
and check any you are interested in or tell us what you would like to do. Due to schedule changing
depending on the day, please note what times you are available. We will start contacting volunteers to
setup a parent volunteer orientation. After you have completed your parent volunteer orientation, we
will set up a schedule within the next two weeks. You will be notified well in advance of your
opportunity to serve the AHS Family. Grandparents are welcomed to volunteer in lieu of parent if
needed be. Your child will receive 300 PBIS points for your involvement. Thanks in advance for your
participation.

Help with 1% period check in (Every Day)

Career Day (TBA)

Teacher Appreciation Day (May 1- May 5)

Transition Support (At your convenience)

Lunch Support (Every Day)

Academic workstation/centers Support (Every Day)

Athletics Support (Choose a Sport)

Office Support (At your convenience)

Support 9-12" grade-level activities (Cookout, yearbook signing, Spirt Night etc....) (TBA)
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Thank you in advance for your willingness to take part. Your presence and participation are invaluable.
Please return the slip below with your child, as he/she should submit the form to their 1% period teacher.

Parental Name:
Phone Number:
Email Address:




