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LINDENWOLD HIGH SCHOOL

COMMUNITY SERVICE
VERIFICATION FORM
All Community Service Must Be Unpaid and Vohmteer Work
Stodent Name: Stodent ID # :
School Name: Lindenwold High School Date:

To be completed BEFORE the performance of the community service activity:
Parent Permission: I, the parent of the above-named stndent, give my permmission for my son/danghier to
participate in the community service activity described below.

Parent Signatume:

) Date:
Description of Community Service Activity:
Name of Organization: Description of Community Service work

Datés When the Above-Described Community Service Took Place and Validating Signatures:

Supervisor's Signature Phone Number
Date: Time: #of Hows: Posifion:
Supsrvisor’s Signatume
Phone #
Date: Time: #of Hours: Position:
Supervisor’s Signabe
Phone #
Date: Time: #of Homrs: Position:
Supervisor’s Signatime
Phone #
TOTAL# OF HOURS:

School Administration Signature as Vedfication:

Date:

Examples of Possible Cormmunity Service Activities:

o Childcare for night school activities » Working with the Habitat for Humanity
¢ Tutoring after school at an elementary school ¢ Helping remove graffiti—off campns
» Helping at a hospital, convalescent home o Scheol Sponsored Sexvice Projects outside the school day
»Helping with a commomity team such as football, soocer or Little League ¢ Animal Shelter Care
s Helping at 2 non-profit organization snch as Satvation Axmry, Goodwill Industries, Red Cross, VEW, eft.
» Giving blood (1 hours of credit each time blood is donated) ¢ Workdng with community theater
o Helping at a Leo Club, Interact or community event o Charitable Walks/Rons and other Events
» Helping the commmmity through chimch-related activifies - s Scouting Commumity Service Projects
L ocal sarvice organizations snch as Rotary, Lions and Kiwanis’s eEavironmental Clean-ups

Additional snggestions and organizations are available at
www.camdencouniv.com/communitv/volunteer

vnw.lindenwold k12 nj.us

To qualify the organization must meet the Lindenwold District community service regulations.
Stadent must complete the back side of this form affer completing the commynify service actvity.
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NO grades can be given for service; neither lowered or raised, nor as exira credit.

NO pay may be received for service.

NO family members may be the recipients or supervisors of service.

NO credit will be given for service during a student’s regular school hours.

NO credit will be given for extracurricular (co-curricular) activities or for student aide activities.
NO service will be recorded without a parent/gaardian’s signature for permission/approval.

NO credit for service will be given for work with a profit-making organization.

NO credit for service will be given for court-required or other puiitive service

Explain the purpose (mission statement) of the organization you served:

How did (or will) your work benefit the community?

Reflect on how you felt about your service and yourself:

Student Signature:

Date Submitted:

Student must turn in two copies of this form,
(Administratien keeps one copy; student keeps one copy).:

For School Use Only:
Realtime Date

Entered By




