
 
Wilder Community Service Project Approval Form 

2007-2008 
 
 

Name ____________________________  Teacher _____________________ 
 
Today’s Date ___________  Date of Service ___________________________ 
 
Please give a brief explanation of your idea for a community service project on the below lines.  
(Use the back of this form or attach an additional sheet of paper, if needed.)  
 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
I will be participating in the above project by myself ______(yes) or ______(no). 
 
If volunteering with others (family, friends, class, etc.), please list them here: 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Student’s Signature_____________________________________________________ 

 
Teacher’s Signature_____________________________________________________ 
 
By signing this form, I agree to my child participating in the above proposed community service 
project.  Also, I agree to be responsible for arranging and/or providing adult supervision. 
 

Parent’s Signature_______________________________________________________ 
 
======================================================== 
Community Service Project Supervisor:   
 
Your signature below acknowledges and verifies that the student listed above obtained service 
hours (to the nearest half hour) in good standing through your organization. 

 
Name (print)__________________________________________________ 
 
Signature____________________________________________________  
 
Organization___________________________________________________ 

 
Total Number of Hours (to the nearest half hour) Served ______ 

Today’s Date______________ 


