Ridgedale High School
Community Service Record

Name: Grade

Proposed Project

Contact Person

Phone Number

Student Agreement

| understand that | am representing Ridgedale High School as a volunteer during this
community service. | will complete my responsibilities as a volunteer to the satisfaction of the
contact person. Any behavior that has a negative reflection on my representation of the school
will result in immediate termination of my involvement in the community service project and
any hours served will be forfeited.

Student Signature Date

Parent Approval (for non-school projects)

| understand that if this project takes place outside of school, | am solely responsible for
supervising my son/daughter while they perform this service. | pledge to make certain that the
project is completed to the satisfaction of the individual or organization receiving the service.

Parent Signature Date

School Approval of Project

School Official Signature Date



Community Service Hours Log (use multiple sheets if needed)

Date Hours Date Hours

Community Service Verification

has completed hours of

(student name)

community service for

(organization/event/person)

This service was performed this service as a volunteer and no compensation was given for this
service.

Verification Signature (Project contact person)

This form was received by the Ridgedale Administration and will count towards the Ridgedale
Student Engagement Graduation Seal

Ridgedale Administrator Signature Date



