
Canaseraga Central School 

Community Service Form 

 

 
This form is used by students to request approval for an activity which will qualify for community service 

credit toward graduation.  It is also used to verify the completion of the proposed activity. 

 
The idea for community involvement is an expectation that all future graduates of Canaseraga will 

participate in some type of service.  Priority will be given for the immediate school district area, but is not 

restricted to this area.  These options include, but are not limited to, the following: 

 

a. Community projects, e.g., recycling, clean-ups, fix-ups, blood drives, etc. 

b. Individual and/or group projects, e.g., school, church, hospital, village library, etc. 

c. Other, as approved by the principal. 

 

The student must complete 20 approved hours of community service beginning their 9
th

 grade year 

and ending before June 1
st
 of their graduating year. 

 

For the Student: 

 

!ame ______________________________________   Date __________________ 

 

Grade Level ____________      Home Phone !umber ____________________________ 

 

Description of the proposed activity (include where, when, and name of adult supervisor) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

For the Activity Supervisor: 

 

Thank you for your willingness to work with our student(s).  Please call us if you have any questions 

about our program or your responsibilities (545-6421, ext. 112). 

 

Please complete and sign.  Send this completed form with the student.  Thank you. 

 

____________________________________ has completed _______ hours of community  

          Student’s Name (Print) 

 

service as described above.  This occurred on __________________________. 

                                                                                                 Date(s) 

 

_______________________________________   Today’s date ___________________ 

        Supervisor’s Signature 

 

--------------------------------------------------------------------------------------------------------------------- 

 

Approval:   _____________________________________ Date _________________________ 

                        Principal 

 

 

This form must be returned to the Guidance Office for the student’s records. 


