Grades 3 through 8

SUMMIT VIEW ACADEMY
COMMUNITY SERVICE PROJECT REPORT FORM

PLEASE RETURN THE COMPLETED FORM TO YOUR GRADE LEVEL COUNSELOR

STUDENT NAME: _________________________________________________
GRADE: _______
HOMEROOM TEACHER:  ___________________________
WHAT I DID AND WHERE……

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I SPENT ______ HOURS/MINUTES DOING MY PROJECT. 

(Community Service needs to be a minimum of 2 hours)
WHAT I LEARNED….

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby certify that ________________________________ performed the community service project described above. (PLEASE HAVE THE ADULT WHO SUPERVISED YOUR PROJECT SIGN ABOVE.)
Signature of Adult:  ___________________________________   Date: ______

First Quarter Community Service Due Date:  October 14, 2016.  
REMEMBER to include a picture of you performing your community service.  This picture will be used in a presentation.
