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Canton High School Community Service Requirement for Graduation


Student Name: __________________________________

Name of Organization: _________________________________________

Name of Supervisor: ________________________________________

Supervisor Phone Contact: _____________________________	

Service Date(s): _____________________

If any information on this form is found to be incorrect, hours will not be counted.
 

By signing below, I verify that the above student completed _____ hours at said organization mentioned above. 

Supervisor Signature: ___________________________________   Date: __________________


I, said student mentioned above, verify that the information on this form is correct and valid. The hours are completed and documented above. 

Student Signature: ____________________________________   Date: ____________________


I, legal guardian/parent of the student mentioned above, verify the information on this form is correct. I understand that if any information is incorrect, it can potentially affect graduation of my student. I also do not hold Canton Union School District #66 responsible for any accidents or issues that arise during the volunteer time. 

Parent/Guardian Signature: ________________________________________ Date: _______________


Any questions, please contact Canton High School office: 309-647-1820  
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