
 
Ð.Ø.À.Ø.-Ç ¶É»Ý¹»ÉÇ ²ñ³ñ³ï Ø³ëÝ³×ÇõÕÇ 

ÌÝáÕÝ»ñÇ Ø³ëÝ³ÏóáõÃÇõÝ 
 

Ð.Ø.À.Ø.-Ç ¶É»Ý¹»ÉÇ ²ñ³ñ³ï Ø³ëÝ³×ÇõÕÁ íëï³Ñõ³Í ¿ Çñ Ï³Ù³õáñÝ»ñÇÝ, 
Û³ïÏ³å¿ë ³Ý¹³ÙÝ»ñÇ ÍÝáÕÝ»ñÇÝ, áñáÝó û·ÝáõÃ»³Ùµ Çñ³Ï³Ý³ÝáõÙ »Ý 
³ßË³ï³ÝùÝ»ñÁ: ²Ûë ·áñÍÁÝÃ³óÁ Û³çáÕ»Éáõ Ñ³Ù³ñ å³Ñ³ÝçõáõÙ ¿ ÍÝáÕÝ»ñÇó 
Çñ»Ýó Ù³ëÝ³ÏóáõÃ»³Ùµ Ý»óáõÏ Ï³Ý·Ý»Ý Çñ»Ýó ½³õ³Ï³Ý»ñÇ Ñ³Ù³ñ ï³ñõáÕ 
³ßË³ï³ÝùÝ»ñÇÝ, Ý»ñ¹ñ»Éáí ï³ñ»Ï³Ý 12 Å³Ù:  

Ò»ñ Ñ³Ù³Ó³ÛÝáõÃÇõÝÁ å³ÛÙ³ÝÝ»ñÇó Ù¿ÏÝ ¿ Ò»ñ ½³õ³ÏÇ Ù³ëÝ³ÏóáõÃ»³ÝÁ 
²ñ³ñ³ïáõÙ: ÌÝáÕÝ»ñÁ ÁÝïñáõÙ »Ý Çñ»Ýó ³ßË³ï³ÝùÇ ¹³ßïÁ Çõñ³ù³ÝãÇõñ 
ï³ñÇ: Î³Ù³õáñ ³ßË³ï³ÝùÇ Å³ÙÁ Ï³ñ»ÉÇ ¿ û·ï³·áñÍõ»É ÍÝáÕÝ»ñÇó áñ»õ¿ Ù¿ÏÇ 
ÙÇçáóáí: 

ÜÏ³ïÇ áõÝ»Ý³É, áñ µ³½Ù³½³õ³Ï ÁÝï³ÝÇùÝ»ñÇ ÍÝáÕÝ»ñÁ ÙÇ³ÛÝ 12 Å³Ù »Ý 
Ý»ñ¹ñáõÙ, ³ÝÏ³Ë Çñ»Ýó ½³õ³ÏÝ»ñÇ ÃõÇ: 

 

Homenetmen Ararat’s Parent Participation Policy 
 

Homenetmen Ararat relies on its volunteer resources – mainly our parents – to operate its 

programs and activities. As such, we require our parents to participate in support of their 

children’s activities, for a minimum period of 12 hours per calendar year. Your consent is 

a prerequisite of your child’s participation at Ararat. 

Parents will be presented with a wide range of volunteer activities and asked to make 

their selections, at the start of each calendar year. The volunteer hours can be earned by 

either parent.  

 

Please note that families with multiple children at Ararat will only be required to 

volunteer 12 hours per calendar year, regardless of number of children in the family. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

ÌÝáÕÝ»ñÇ Ø³ëÝ³ÏóáõÃ»³Ý Ð³Ù³Ó³ÛÝ³·Çñ 

Parent Participation Consent 
 

 
 ºë________________________________________Ð³Ù³Ó³ÛÝ »Ù ÇÙ Ï³Ù³õáñ  
 
³ßË³ï³ÝùÁ ï³Ý»É ¦²ñ³ñ³ï§-áõÙ ï³ñ»Ï³Ý 12 Å³Ùõ³Û Ñ³Ù³ñ: 
I, ____________________________________ , consent to volunteering at Ararat for 12  

hours per calendar.  

 
 
 
 
 
êïáñ³·ñáõÃÇõÝ         Âõ³Ï³Ý 
Signature :                                                              Date: 

 

 

 
¼³õ³ÏÇ ²ÝáõÝ__________________________________________________________________ 
Child’s Name: 

 

 
ÊÝ¹ñ»Ýù ÁÝïñ»É Ý»ñ÷³Ï ³ßË³ï³ÝùÝ»ñÇ ó³ÝÏÇó (ûñ. ´³ëÏ»ïµ³É-ê³Ý 
¸Ç¿·û_²ñÓ³Ý³·ñáõÃÇõÝ) 
Please choose from attach task list (i.e. Basketball-San Diego-Registration) 

 
________________________________________________________________________________ 
 
 
 

ÌÝáÕÁ Ñ³Ù³Ó³ÛÝ ¿ Çñ»Ý Ñ»ï Ï³å Ñ³ëï³ï»Éª 

Parent’s preferred method of contact 
 
 
E.mail-áí  {  }Address_________________________________________________ 
Email: 
 
 
öáëï³ÛÇÝ ÙÇçáóáí {  }Address______________________________________________ 
USmail: 
 
 
Ð»é³Ëûëáí  {  }ÂÇõ__________________________________________________ 
Telephone: 


