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“Where education is not just preparation for life, but life itself”

Community Service ConfirmationForm

Students are expected to have experienced and demonstrated personal

-
; WW satisfaction in discoveries about the importance for making a positive

contribution to the community. In doing this, we model treating others
with respect and acting in ways that reveal an ethical character.

Name of Student: Section: Phone Number:

Student Address: City: State/Zip Code:

Community Organization/Agency Confirmation:

My signature indicates that the above named student volunteered/contributed, at no cost, in servicing his/her
community for hours. This student has served in a way that meets the confirmation of service in ways such as
positive contrition to the community, treating others with respect, and acting in ways that are ethical.

Name of organization/ Agency: Phone Number:

Mission/Purpose of Agency:

Address:

Community Service project completed or contributions made:

0
0
0

]

Contact Person: Date:
(Please Print)

Signature of Contact Person:

Return forms to Mrs. Blake or Mr. Davis when completed by requested date in a folder.
If you have any questions, please email shlake@dcsschool.com




