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CAMPUS CANYON COLLEGE PREPARATORY ACADEMY 

COMMUNITY SERVICE 
VERIFICATION FORM 

 
BOX 1- FOR STUDENT AND PARENT/GUARDIAN USE ONLY: 

 

Student Name: _________________________ ID #:  _____________  Grade:  _______   Counselor:  ___________ 

Circle year of expected high school graduation:       2021       2022 2023   2024 

Due date for 8TH GRADE STUDENTS ONLY:  May 25, 2017 

Describe the nature of the Community Service (What did you do? Where was it done?): 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

X  ____________________________________  _______________________ 

       STUDENT SIGNATURE           DATE 
 

X  ____________________________________  _______________________ 

       PARENT SIGNATURE           DATE 
 
** Make sure to answer the questions on back side of form 
 
 

BOX 2 – FOR COMMUNITY ORGANIZATION USE ONLY: 

 

Title of Organization: ___________________________________________________________________________ 

Name of Supervisor: ________________________________   Phone Number: ____________________________ 

Supervisor’s Title/Role: ______________________________  Dates of Service: ____________________________ 

                       
                  X  ____________________________________  _________________________ 

                SUPERVISOR SIGNATURE           DATE  

    

 

 
FOR OFFICE USE ONLY: 

Date Reviewed: ______________________________ Approved: ___________________   Denied: _____________________    Questioned: ____________________ 

Notes: __________________________________________________________________________________________   Initial after input: _______________________ 
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REQUIRED QUESTIONS 

Question #1: What did you learn from this experience and how will it influence your life in the future? 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________ 

Question #2: How did (or will) your work benefit the community? 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________ 

 

OPTIONAL TO USE FOR RECORD KEEPING 

DATE ACTIVITY/AGENCY HOURS 

   

   

   

   

   

   

   

   
 

COMMUNITY SERVICE REMINDERS: 

 You can check your Community Service hours on Q under “Tests.” Make sure to click “Show All.” 

 All Community Service should be performed at a Non Profit Agency (list available in Counseling Office). 

 All Community Service should be performed without a material or monetary reward. 

 Court ordered Community Service cannot be used toward MHS graduation requirement. 

 Performance activities that are part of a class or co-curricular requirement cannot be used toward CC 

Community Service Hour’s requirement.  

 Community Service performed for a family member cannot be used toward CC Community Service 

requirement (ex. babysitting, house cleaning, etc.). 

 Make a copy of the completed form for your records and return original to the Counseling Office. 

 


