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Grove Christian School 
Community Service Record  

 

     

Students:  Prior approval, while not required, is strongly suggested to ensure that your 
community service project will earn you credit.   
 
Each unique community service project requires a separate form be submitted.  If you will be 
performing the same project several times you may submit one form with multiple dates and 
times clearly documented. 
 
You are responsible for turning in the completed form to the principal after performing the 
community service. Only forms with all requested information completed will be accepted. 
 
Parents:  You remain responsible for the liability and well-being of your children while they 
perform community service hours outside of school hours or pre-arranged school activities.  
Thank you! 

 
Student’s name: _______________________________   Today’s date: _____________ 
 
Grade: __________________    Homeroom teacher: _________________________ 
 
Organization/person for whom you performed this community service: ______________ 
 
_______________________________________________________________________ 
 
Location of service: _______________________________________________________ 
 
Date of service: ________________________________ 
 
Hours served: _________________ (You may do this in ¼ hour increments) 
 
Type of service performed: ________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
 
______________________________  ______________________________       
Signature of Supervisor (For this community service)  Supervisor phone or e-mail 

    
______________________________  ______________________________       
Parent’s Signature and Date (For non- GCS events)  Student’s Signature        

       
 


