
Woodmere Middle School 

COMMUNITY SERVICE  

PRE-APPROVAL/NOTICE OF INTENT (FORM 1) 

***This form MUST BE submitted BEFORE volunteering *** 
 

DO NOT BEGIN VOLUNTEERING UNTIL YOU HAVE RECEIVED THIS FORM BACK 
SIGNED AND APPROVED by the WMS Community Service Coordinator. 

Contact Mrs. Mauriello with any questions.  
smauriello@hewlett-woodmere.net 

 
Community Service IS: Voluntary work to help your local community/society without payment.  
 
Community IS NOT: Paid work, work to benefit you, your family, or a for-profit business. 

 
 

Student’s FIRST NAME______________________​ LAST NAME__________________________ 

 

Student’s Grade (Circle one) ​​ Grade 6​ Grade 7​ Grade 8 

 

Student’s HOMEROOM TEACHER’S NAME_______________________________________ 

 

Community Service Organization Name ________________________________________ 

 

Location of Organization___________________________________________________ 

 

Contact Person at Organization________________________________________________ 

 

Phone Number of Contact Person_______________________________________________ 

 

Date(s) you plan to volunteer __________________________________________________ 

(All service hours must be completed by Thursday, 5/21/26) 

 

Description of the Community Service/Activity: What will you be doing?   

_______________________________________________________________________ 

_______________________________________________________________________ 

PARENT signature _____________________________________________________ 

 
****************************************************************************************************** 

FOR OFFICE USE ONLY 
Date Reviewed:__________​ ​ ​  ​ ​ ​ Approved: Yes   No 

 

Signature of WMS Community Service Coordinator_______________________ 

 

*****REMEMBER TO FILL OUT AND SUBMIT THE VOLUNTEER LOG AND REFLECTION 

(FORM 2) ON THE BACK OF THIS FORM**** 

mailto:smauriello@hewlett-woodmere.net


Woodmere Middle School 

COMMUNITY SERVICE  

VOLUNTEER LOG and REFLECTION (FORM 2) 

***Must be completed in order to receive credit*** 

This form MUST be returned by May 21, 2026   

 

             TO BE COMPLETED BY COMMUNITY SERVICE LOCATION SUPERVISOR  

 

STUDENT’S First Name____________________ STUDENT’S Last Name____________________________ 

 

Student’s Grade (Circle one) ​​ Grade 6​ Grade 7​ Grade 8 

 

Community Service Organization Name_________________________________________ 

 

Community Service Organization Phone Number__________________________________  

 

Date(s) student volunteered _________________________________________________ 

 

Total Number of Hours completed ____________________________________________ 

 

Please check one with regard to the student’s performance during the project: 

 

                      Outstanding ___​    Satisfactory___​ Unsatisfactory ___ 

 

Comments: ______________________________________________________________ 

 

Supervisor Name (Print)____________________________________________________ 

 

Supervisor Signature ______________________________________________________ 

 

 

     TO BE COMPLETED BY STUDENT AND SIGNED BY BOTH STUDENT AND PARENT 

 

STUDENT RESPONSE: How was this experience meaningful to you? 

________________________________________________________________________ 

 

STUDENT RESPONSE: Would you recommend this volunteer activity/experience to other  

students? Why or why not?   

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

STUDENT: Signature_______________________________________________________ 

 

PARENT: Signature________________________________________________________ 


