CAMBRIDGE HIGH SCHOOL COMMUNITY SERVICE PROGRAM
Verification Form
Student Name____________________________________

Year of Graduation_________
Organization Name_____________________________________________________________ 

Description of Service Activity____________________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Supervisor’s Name & Phone No.__________________________ 

Date(s) of Service_______________________________ 

Total Number of Hours_____________ 

 VERIFICATION 
I certify that the above-named student has performed the number of community service hours indicated above without compensation. 

Supervisor’s Signature_______________________________Date_______________________ 

Supervisor’s Comments (Optional): 

Parent’s Signature________________________________Date__________________________ 

COMPLETE THIS FORM & RETURN to Mrs. Reed in the Guidance Office, preferably within 2 weeks of completion of service. Summer hours are due the 1st week of school. 

