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Community Service Learning Agreement
Student's name: ID#:

Organization/project: Phone: -C-)
Organization's supervisor:

- -
I

I:Anse Creuse Public Schools

Responsibilities:

Expected starting date: Expected date of completion:

(nameofstudent"pleaseprint) ro be completed by student I

I, I agreeto abidebythe regulationsandpoliciesof this organizationandto
perform,to thebestof myability,the tasksspecifiedin thisagreement.I agreeto call the organizationin advanceif I am
detainedor planto be absentfor any reason.Failureto doso will resultin dismissalfromthisorganizationand hours
servedto thatdatewill be forfeited.

Student'ssignature

(nameofparehtlguardian-pleaseprint)i To be completed by paren~guardian -.

I, .the parentor legalguardianof ,
agreeto supportandencouragemy son/daughterin the communityserviceheor shewill performfor the agencylisted
above.I acceptresponsibilityfor transportationto andfromthe organization,recognizingthe schoolhas providedservice
opportunitieswithinthe community.

(pleasecheckone)
I understandthatmyson/daughtermaybephotographedorvideorecordedduringthisassignment.

0 f givemypermissionforhis/herpicturetoappearindistrictpublicationsorthelocalmedia.

D - I DONOTgivemypermissionforhis/herpicturetoappearindistrictpublicationsor the localmedia.

ParenVguardian'ssignature
-,

(ni3meoforganization"pleaseprint) T9 be completed by organization, . I

agreesto acceptthe responsibilityof supervision,evaluationand a
meaningfuleducationalexperiencefor the studentin exchangefor the communityservice.
Hoursvolunteered

Organizationrepresentative'ssignature

For Com~unity Service Learning cffiC?use only
Hours credited
Date Returned
HighSchool
Graduation Year

Rev. 9/99/ATH

Community Service Learn!ng Coordinator's pre-approval

Community Service Learning coordinator's sign~ture


