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Completion of Community Service Activities’ Form 2024-2025

Student Name: Grade:

Please provide ALL of the following required information below. Once you have completed and recorded your hours, submit this form to your
Period 1 Teacher before the appropriate collection dates Due dates: Semester 1 - January 6, 2025 and Semester 2 - June 2, 2025.

Information Date(s) of Service # Of Activities Performed Supervisor’s Information
Hours (Explain fully)

Location: Name:

Signature:
Telephone #:

Location: Name:

Signature:
Telephone #:

Location: Name:

Signature:
Telephone #:

Location: Name:

Signature:
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Telephone #:

TOTAL:

Date

Student’s Signature FOR OFFICE USE ONLY
[] Completion has been noted on the student’'s OSR.

Parent’s or Guardian’s Signature:

/ /

Religion Teacher’s Signature: Signature of school official Date




