
 

Forest Lake Academy  -  Community Service Form 
 

Student’s full name:  ____________________________________________________________ 

 

Date(s) of service: ______________________________________________________________ 

 

Time(s): _______________________________________________   Total Hours: ___________ 

 

Name of organization:  __________________________________________________________ 

 

Supervisor’s name: _______________________________  Title: _________________________ 

 

Supervisor’s Signature:  __________________________________________________________ 

 

Email: ___________________________________  Contact Phone: _______________________ 

 

Service event or activity: _________________________________________________________ 

 

Description of service: ___________________________________________________________ 

 

Student’s personal re�ection: _____________________________________________________ 

 

______________________________________________________________________________  

 

Student’s Signature:_______________________  Parent’s Signature: _____________________ 

 

 


