NOTIFICATION OF PLANNED COMMUNITY INVOLVEMENT ACTIVITIES

Student : - Principal . '
Schooi ,' .Telepvhone
Students and Parents/Gunrdiaas: pleesc provide all the information requested tielow and sign at the bottom.
Planned Estimated Estimated
community Involvement Number Date of Supervisor’s Name & Principal’s Signature
Activity Location of Activity of Hours Completion Telephone Number (required)

1. We haveread thelistof ineligible activities as outlined on the Course Calendar, and certify that the activities listed above are not on the ineligible list O Yes O No

2. Iseach activity represented on the Course Calendar’s list of eligible activities? O Yes O No

3. Ifyou checked “no”, you must obtain written approval from the principal (the principal’s signature above) before starting the activity.

Parent’s or guardian’s signature

Student’s signature Date



