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Date(s) of 
service

Activity Activity 
Type*

Place of Service Name and phone number 
of verifier**

Hours

Accept the Challenge
Community Service Report Form for 2011-2012

Name  __________________________________    Year of graduation  ________    Age _______
Address  ________________________________  Town  ____________________ 
Phone   _________________________________ Email address ________________________________

     Total   _____
Are any of your service activities service learning activities? Service learning is the service component of a school course. Yes __ _   No ___

*Activity type: 1-Community Improvement 2-Disaster Relief 3-Elderly Assistance 4-Environment
5-Health 6-Hunger/homelessness 7-Literacy/education 8-Public Safety and Violence
9-Youth serving youth 10-Other    Prevention

**A verifier is an adult who can verify that you have done the work, usually someone at the agency involved. Just enter the name and phone
number. No signature is required.

I certify that the above information is accurate. Student signature  ________________________________ Date __________________


