
 
 
 
 

 
 

Community Service Confirmation Page 
Please print this page and return completed form to Mrs. Kennedy for credit 

 
Student Name:___________________________________________  Class of:______________ 
 
Contact Email:__________________________________  Student ID:______________________ 
 
Volunteer Organization:___________________________________________________________ 
 

Date/Hours:                             Notes: (if necessary) 

 

 

 

 

 

 

 
Total hours from above:________________________________ 
 

Brief description of your community service: 

 

 
Print Name of Supervisor:_____________________________________ 
 
Signature of Supervisor:______________________________________  Date:______________ 
 
Supervisor’s Email:__________________________________  Phone:_____________________ 
 
Parent Signature:___________________________________________  Date:_______________ 


