
Jonathan Dayton High School
Schoolwide Enrichment Program
Volunteer/Community Service Participation Record

                     Student name (print):_________________________________________________

Year:  Freshman____  Sophomore____  Junior____  Senior____                                               Marking Period:  1____  2____  3____  4____

DATE
TIME 

SPENT
HOURS 

COMPLETED ORGANIZATION
ORGANIZATION MANAGER'S 

SIGNATURE
    CONTACT 
INFORMATION 

                          TOTAL HOURS___________


