
 
 
 
 

ST. FREDERICK HIGH SCHOOL COMMUNITY SERVICE FORM 
 
 
 
 
STUDENT’S NAME ______________________________________________________ 
 
 
DATE __________________________________________________________________ 
 
 
AGENCY NAME ________________________________________________________ 
 
 
SERVICE PERFORMED __________________________________________________ 
 
 
ARRIVAL TIME _________________________________________________________ 
 
 
DEPARTURE TIME ______________________________________________________ 
 
 
 
 
SUPERVISOR’S SIGNATURE _____________________________________________ 
 
 
Phone # for verification ____________________________________________________ 
 
 


