
 

 
Name:  ______________________________________________________________________________ 

 

 

Phone number:  _______________________________________________________________________ 

 

 

Email address:  _______________________________________________________________________ 

 

 

Town and Zip code where you reside:  ____________________________________________________ 

 

 

School attending and Grade Level: _______________________________________________________ 

 

 

Reason community service hours are needed:  _____________________________________________ 

 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

How many hours are needed and when do they need to be completed: _________________________ 

 

 

Parent Name:  ________________________________________________________________________ 

 

 

Parent Phone Number:  ________________________________________________________________ 

 

 

Comments or Questions:  _______________________________________________________________ 

 

 

 

 

Return to: 

Julie Stam, Community and Business Liaison 


