FAnse Creuse Public Schools

Community Service Learning Agreement

Student’s name: ID#:

Organization/project: Phone: _( )

Organization’s supervisor:

Responsibilities:

Expected starting date: Expected date of completion:

(name of student - please print) To be completed by student

I, , agree to abide by the regulations and policies of this organization and to
perform, to the best of my ability, the tasks specified in this agreement. | agree to call the organization in advance if | am
detained or plan to be absent for any reason. Failure to do so will result in dismissal from this organization and hours
served to that date will be forfeited.

Student’s signature

(name of parent/guardian - please print) To be completed by parent/guardian

l, , the parent or legal guardian of
agree to support and encourage my son/daughter in the community service he or she will perform for the agency 1isted
above. | accept responsibility for transportation to and from the organization, recognizing the school has provided service
opportunities within the community.

(please check one)

| understand that my son/daughter may be photographed or video recorded during this assignment.

3 | give my permission for his/her picture to appear in district publications or the local media.

(3 | DO NOT give my permission for his/her picture to appear in district publications or the local media.

Parent/guardian’s signature

(name of organization - please print) To be completed by organization

agrees to accept the responsibility of supervision, evaluation and a
meaningful educational experience for the student in exchange for the community service.
Hours volunteered

Organization representative’s signature

For Community Service Learning office use only

Hours credited

Community Service Learning coordinator’s pre-approval Date Returned
High School
Community Service Learning coordinator’s signature Graduation Year
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