
Contact Information: participation@shaw.ca 
 

Sunset Heights Housing Coop 

Monthly Participation Form 
 
 

 
Month Reporting: 
 
Full Name: 
Unit Number: 
 
Activity 1: 
Number of Hours: 
 
Activity 2: 
Number of Hours: 
 
Activity 3: 
Number of Hours: 
 
Activity 4: 
Number of Hours 
 
Total Hours This Month: 
 
 
Additional Comments: 
 
 
 
 
 
 
 
 
 
Date:     Signature:  


