
DE SOTO  
HIGH SCHOOL 

Student Community Service 
Application and Verification Form 

 

STUDENT 

PLEASE PRINT to complete this section. 

 
 

Name ________________________________________________  Year of graduation _______________ 

Phone ___________________  Emergency phone contact  _____________________________________ 

Date of activity _______________    Location of activity _______________________________________ 

Number of hours for which credit is requested __________________ 

Describe your proposed community service activity.  Include information about who you will be assisting, 
what you will be doing, and why you think it is a worthy activity.  
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 
 

PARENT 

 

I understand my student is required to complete 20 hours of community service to be eligible to 
graduate from De Soto High School, and I hereby give permission for my student to participate in the 

activity described above.  I further acknowledge that I am responsible for transporting my student to and 
from the service activity, and that I assume responsibility for any liabilities which may result from my 

student's actions while engaged in the service activity. 
 
 

Parent name  ________________________________________________________________________ 
 
Parent signature _______________________________________  Date _________________________ 
 
 

 
Continued 



COMMUNITY SERVICE COMMITTEE APPROVAL 

 
     Date of Community Service Committee approval __________________________________________ 
 
     Number of credited hours student will receive for this community service experience _____________ 
 
 

 
 

COMMUNITY SERVICE SUPERVISOR 
Please complete and return to student on day of activity. 

 

 

Name of supervisor _________________________________________  Phone _____________________ 

Date and start/end times of activity ________________________________________________________   

Number of hours of service completed  _____________________________________________________ 

Brief description of student's activities ______________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

I verify that the student named above completed his/her community service activity with 
good conduct and in accordance with the guidelines below. 
 

Supervisor signature_______________________________________  Date ________________________ 

 
     STUDENT PERFORMANCE GUIDELINES 
 
     While performing the community service activity, the... 

• student acted respectfully, responsibly, and safely at all times. 
• student did not receive money or other compensation for his/her service activity. 
• student arrived on time, worked well throughout the activity, and accepted direction. 
• student acted in a mature manner which reflected well on him/herself and DHS. 
• student's appearance and attire were appropriate for the service activity. 
• student was an asset to our organization/event and made a positive contribution. 

• student did not use a cell phone or other electronic device. 
 
 

RETURN THE COMPLETED FORM TO THE HIGH SCHOOL OFFICE. 


