CURLEW HIGH SCHOOL
COMMUNITY SERVICE HOURS

Name of Student _________________________________________ Grade Year ________
(4 hrs minimum freshmen – 6 hrs minimum sophomore – 8 hrs minimum junior – 10 hrs minimum senior)

Signature of Student _____________________________________________________________

******************************************************************************
To be completed by Non-Profit Organization who benefited from service:
Name of Non-Profit Organization __________________________________________________
Name of Supervisor _____________________________________________________________
Contact Phone #: _____________________________________
Date of Service:  From ___/___/___ To ___/___/___	Total Hours of Service ___________
Service completed by above-named student (please be specific about duties performed):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I certify that the above-named student completed the duties described, that the student did not receive pay individually, and that the student did not perform the duties for a family member or miss school to do said service.  I also certify that this community service was not court-ordered.

_____________________			__________________________________________
Date						Activity Supervisor


******************************************************************************

To be completed by your Curlew High School Advisor:

_____________________			__________________________________________
Date Received					Curlew High School Advisor
