Ss. Robert and William - 7% and 8% Grade
COMMUNITY SERVICE VERIFICATION FORM

To be completed by the stude

Student Name Grade Homeroom #
Give a brief description of the type of service / project in which you participated:

What did you learn from providing this service?

Signature of Student Date
To be completed he organization contact person
Name of the organization Supervisor’s name

Address of organization / contact person: Daytime phone number to reach contact person:
{ ) -

E-mail address:

Date of activity/work Times
Total minutes/hours completed by the student

Signature of Organization Contact Person Date

Students must complete theiv service putside the home. Babysitiing, lawn care, or doing other
housefiold chores are family responsibilities and are not considered community service.

Signature of parent/guardian after activity and form are completed:

Email address or phone number of parent/guardian

school of‘ﬁce to record on RenWeb Piease ailow 'wo days for the mformahon 10 be posted

Date recelved-."'."f: _' Q i Slgnatu re of Mrs _Cox

When all the above is completed submlt the f_orm to Mrs: Cox for finat approval 1t will then be sent to the _'




