
 

 

Middle School Advisory Program Community Service Form 

 
All middle school students are required to volunteer a designated number of hours of their time to 
community service.  The requirements are the following: 
 

6th grade – 6 hours 
7th grade – 7 hours 
8th grade – 8 hours 

 
The CDP program provides opportunities for 6th-8th graders to complete 3 of the required hours during 
in-school group activities.  For the remaining required hours, students are encouraged to volunteer both 
inside and outside The Independence School community.  CDP coaches will collect these forms, file them 
in each student’s folder, and discuss the students’ experiences in CDP sessions.  
 
Student’s name:     homeroom:    date:     
 
CDP coach’s name:       
 
 
For each community service activity in which you participated, answer the following questions. 
  
Briefly describe the activity.  Describe your personal experience including your feelings during the 
service time.  What were the responses of the people you helped? Would you do this again? Why/why 
not? 
 

1. Activity:  _________________________________________________________  Number of Hours:  _____________  
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 

 
2.  Activity:__________________________________________________________  Number of Hours  _____________ 

_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 



 

3. Activity:  ________________________________________________________________   Number of Hours:  ____________ 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 
 
 

4.  Activity:__________________________________________________________________  Number of Hours:  ____________ 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 
 
 

5.  Activity:  ________________________________________________________________   Number of Hours:  ___________ 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 
 

 
 
Student’s signature:        
 
Parent’s signature:       
 
Organization Sponsor signatures (if possible):  ________________________________________________________________ 
 
              ________________________________________________________________ 
 
              ________________________________________________________________ 
 
 


