
MIDLOTHIAN HIGH SCHOOL COMMUNITY SERVICE FORM 
923 S. 9th St., Midlothian, TX 76065  ph. 469.856.5100 fax 972-775-3178 

 
To be completed by: STUDENT 
 
Student:  ____________________________ ID# _______________ Class of 20____  Date _________________ 
              Last, First                                                required 
 
Service cannot be done for pay or any kind of reward.  It should be an activity that is helping 
others (non-family members).  
 
We, the person signing below, verify and confirm the activity(ies) performed were legitimate. 
 
Student Signature:  ____________________________   Parent Signature  _______________________________ 
 

To be completed by: SERVICE PROVIDER 
 
Organization Name:  ________________________________________________________________________ 
 
Contact Names(s)/Title ______________________________________________________________________ 
 
Address __________________________________________________________________________________ 
 
Phone Number _____________________________ Email __________________________________________ 
 
Brief description of your organization and purpose:  _______________________________________________ 
 
__________________________________________________________________________________________ 
 
Service student completed:  ___________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
  Date service began:  ____________  Date service ended ________________ 
 
I affirm and verify that the above named student(s) did complete (in words please) ________________ 
hours of service to our organization. 
 
 
____________________________________________ _____________________________________________ 
Signature       Printed Name 
 
Entered into PowerSchool on ___________________________ 
 
	


