
Community Service Verification 
 
 

Name:____________________________________  Grade:___________________ 
 
Event: ____________________________________   Date: ___________________ 
 
 
Brief Description:___________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
Number of Hours Completed: _____________________ 
 
 
I verify that the above information is accurate. 
 
Authorizing Signature ________________________________ 
 
Student Signature ___________________________________ 
 
*Students must use a separate for for each event  


