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COMMUNITY SERVICE FORM 

 
 
 
Student Name: 
 
Grade: 
 
 
Community Service: 
 
Organization: 
 
Date: 
 
Number of hours served: 
 
Description of service: 
 
 
 
 
 
 
 
Contact Person:         Name: 

      Title: 

     Phone: 

     Signature: 

 

 
 
Signature of Parent or Guardian: (acknowledging that they know the service has been 
completed): 
      
 
 
 
 
 
 
 

North Branford High School 


