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Today’s Date: ___________________

Community  Service  Verification Form
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 Date(s) Worked:
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 Student Name:
Grade:
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 Place or Organization of Service:

[image: image4.jpg]


 Description of Service Performed:
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 Please tell how you benefited or what you learned from performing this service:
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 Number of Hours:
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 Supervisor Name (printed)
Date:
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 Supervisor Signature
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 Contact Phone Number or email address:

