
Centereach High School  

Community Service Verification Form 

 

Name______________________ Student ID ___________ 

       Year of graduation________ 

Grade in which community service was completed (circle one)  

9th  10th  11th  12th 

Date Description of activity # of 
hours 

Signature 

    
    
    

    
    
    

    
    
    
    

    
    
    
    

                                                          Total # of hours       ___________ 
_____________________________________________________________________________________ 

For Counselor use only: 

Entered on transcript_______ 


