
 
 
 
 
 
 
 
 
 
 

This verifies that the following hours were completed for the 

EVENT: ______________________________________________________________________  

Activity Performed: ____________________________________________________________  

Date(s) Performed: ___________________________Total Hours Worked: ________________  

Student’s Name(s): ______________________Participant’s Signature: ____________________ 

The form MUST BE TURNED INTO THE OFFICE so your hours can be recorded. (Requirement: 20 hours per child per year.) 

Thank you for your participation! 
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