“‘g GRANITE FALLS HIGH SCHOOL ."g

COMMUNITY SERVICE FORM

The purpose of the community service program is to involve students in learning activities outside of the classroom, to prepare students for success after
high school, and to strengthen students’ ties to the community through volunteerism.

oly , :
@@ Student and Service Information:

Student Name Year of Graduation

Hours Documented

Description of Activity

By signing below, | verify that all of the information on this form is true

Student signature Date Parent/guardian signature Date

oly . : ,
" Site Superwsor Information: (one form for each supervisor)

Supervisor Name Phone:

Community Service Location

By signing below, | verify that all of the information on this form is true.

Supervisor signature Date

Please fill out the following chart for each day of the same community service activity or sign and attach official documentation.

Activity Date Time In Time Out Supervisor Initials | Total Time

Return the completed/signed form to the counseling office.

Office Use Only: Date this Form was received Date these hours were approved & recorded




Approved Community Service Opportunities

See your counselor for written pre-approval for other options you would like to explore.
Ms. Coffman  kcoffman@gfalls.wednet.edu 360-283-4397
Ms. Everson teverson@gfalls.wednet.edu  360-283-4396

Granite Falls American Legion — 360-691-5198

Continuum Health — Hospice Volunteer (425)961-9500 info@continuumwa.com

Granite Falls Boys & Girls Club — 360-386-1583

Granite Falls City Hall — 360-691-6441

Granite Falls Family Support — 360-386-9282

Granite Falls Eagles Club — 360-691-7000

Granite Falls Food Bank — 360-691-4253

Granite Falls Historical Museum 360-691-2603

Granite Falls Little League 360-691-6439

Granite Falls Police Department — 360-691-6611

Granite Falls Senior Center — 360-691-7177

Granite Falls School District — Contact your high school counselor for an application form
American Cancer Society — Tim Rennick - 425-770-0120

PawsWorld Animal Shelter — 360-652-5844  Everett Animal Shelter — 425-257-6000
Cascade Hospital, Arlington — 360-435-2133 ext 4705

Church Volunteer activities

Everett Providence Medical Center — 425-258-7123 Prov. Colby Campus, Everett — 425- 261-2000
Healing Hearts and Hops (Mtn Loop Hwy) — 360-691-6284

N.O.A.H., Stanwood - 360-629-7055

Non-profit Daycares — Check first with your high school counselor

Northwest Railroad Museum - Elizabeth@trainmuseum.org 425-888-3030 ext. 7202
Psado Safe Haven — 360-793-9393

Purfect Pals Cat Shelter, Arlington — 360-652-9611

Sarvey Wildlife Care Center (100 hour commitment) — www.sarveywildlife.org 360-435-4817

Scouts Volunteer activities

Search & Rescue 425-388-3328

Snohomish County Parks and Recreation — 425-388-6600

Sno-Isle Library — 360-691-6087

Snohomish County Fire Explorer Program — https://www.snohomishfire.org/explorers
Snohomish County Native Plant Salvage Program —nativeplantsalvage@gmail.com (360) 867-2167
Snohomish County Sheriff — 425-388-3393

Snohomish County Sheriff Explorer Program — chris.leyda@snoco.org

Sound Salmon Solutions — Nico@soundsalmonsolutions.org 425-252-6686

Special Olympics sowa@sowa.org (206) 362-4949

Village Concepts (retirement community) (844) 967-1303

Verlot Ranger Station — 360-691-7791

Washington Trails Association — www.wta.org/volunteer/youth (206) 625-1367
Youth United volunteer@uwsc.org 425.374.5530

If you are questioning if an activity can be counted as community service, ASK FIRST!

Supervisors of community service may be contacted for verification.



mailto:teverson@gfalls.wednet.edu
mailto:info@continuumwa.com
mailto:Elizabeth@trainmuseum.org
http://www.sarveywildlife.org/
https://www.snohomishfire.org/explorers
mailto:nativeplantsalvage@gmail.com
mailto:chris.leyda@snoco.org
mailto:Nico@soundsalmonsolutions.org
mailto:sowa@sowa.org
http://www.wta.org/volunteer/youth
mailto:volunteer@uwsc.org

	Year of Graduation: 
	Date: 
	Date_2: 
	Phone: 
	Date_3: 
	ActivityRow1: 
	DateRow1: 
	Time InRow1: 
	Time OutRow1: 
	Supervisor InitialsRow1: 
	Total TimeRow1: 
	ActivityRow2: 
	DateRow2: 
	Time InRow2: 
	Time OutRow2: 
	Supervisor InitialsRow2: 
	Total TimeRow2: 
	ActivityRow3: 
	DateRow3: 
	Time InRow3: 
	Time OutRow3: 
	Supervisor InitialsRow3: 
	Total TimeRow3: 
	ActivityRow4: 
	DateRow4: 
	Time InRow4: 
	Time OutRow4: 
	Supervisor InitialsRow4: 
	Total TimeRow4: 
	ActivityRow5: 
	DateRow5: 
	Time InRow5: 
	Time OutRow5: 
	Supervisor InitialsRow5: 
	Total TimeRow5: 
	ActivityRow6: 
	DateRow6: 
	Time InRow6: 
	Time OutRow6: 
	Supervisor InitialsRow6: 
	Total TimeRow6: 
	ActivityRow7: 
	DateRow7: 
	Time InRow7: 
	Time OutRow7: 
	Supervisor InitialsRow7: 
	Total TimeRow7: 
	Date this Form was received: 
	Date these hours were approved  recorded: 
	Description of Activity: 
	Community Service Location: 
	Student Name: 
	Hours Documented: 
	Supervisor Name: 


