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COMMUNITY SERVICE FORM 

 

Describe the nature of the community service activity.  Explain your task(s) and how the service 
benefitted the greater community. 

Post Activity Sign off  

Advisor Signature and Date For Received __________________________________ 

Administrative Audit (when needed) _____________________________________ 

The Spencer-East Brookfield Regional School District’s Policy of non-discrimination will extend to students, staff, the general public, and 
individuals with whom it does business; and will apply to race, color, national background, religion, sex, disability, economic status, political 

party, age, handicap, sexual orientation, gender identity, homelessness, and other human differences. 
 
 

Student Name  

Year of Graduation  

Student’s Guidance Counselor  

Date of Pre-Approval Submission  

School Officials Pre-Approval Signature  

Community Service Organization  

Organization Contact Person  

Telephone Number of Contact Person  

Email of Contact Person  

Parent/Guardian Name  

Parent/Guardian Signature  

Dates of Service and Number of Hours Date(s): 

 
 
 
 


