
 

Community Service Participation Form 

 
 

Student’s Name ___________________________   Grade _______  Date ______________ 

 

Organization or Agency ______________________________________________________ 

Name of Organization Leader _________________________________________________ 

Address of Agency                    _________________________________________________ 

            _________________________________________________ 

            _________________________________________________ 

Phone Number of Agency         _________________________________________________ 

 

Please describe the specific duties or assignment(s) this student volunteer completed:  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Date of Activity ___________________________   # of hours ________________________ 

 

 

 

Signature of Contact Person ___________________________________________________ 

 

 

Signature of Student ______________________________  Date ______________________ 


