
Hoke McNeal Academy 
PARENT INTEREST & 

INVOLVEMENT FORM 

I understand that all information given to Hoke McNeal Academy is confidential and cannot be 
released without my written consent. 

Signature: Date: 

Signature: Date: 

Value-adding partnerships are important for to achieve our goals and objectives.  
As parents, your involvement is essential to the success of your child(ren) and  the 
school. We enourage your unique contributions of ideas, talents, and time. To be 
certain that your areas of interest are understood, please complete the following 
information. (please print) -Thank you!

NAME:_____________________________________________

PHONE:(H)___________________(C)___________________

E-MAIL:____________________________________________

Briefly tell us about your areas of interest, please include the type of 
work you do and your group/organization memberships:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________




