La Colina Junior High School

4025 Foothill Road
Santa Barbara, CA 93110
805-967-4506
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Community Service Program

20 Hours Recommended

Community Service activities must meet the following guidelines:
Tt must be something that benefits others

o

o It must be something that you are not required to do by someone else

o It must be an activity for which you are not paid or otherwise given credit

o  The individual or organization may not benefit monetarily from your service

Information concerning Community Service activities will be announced in the daily bulletin when they occur. Counselors also have a
list of opportunities. You are encouraged to choose something that would be of value to you personally and that you enjoy.

Communitv Service activities must he nre-annroved. Make contact with the agencv or individual. comnlete this form and then have it

EIRST name (print) LAST name (print) Grade ID# Home phone

Name or agency or individual to receive service:

Contact person: Phone:

Service will be performed on (approximate dates):

Approximate number of Community Service hours for this agency:

Service activity approved:

La Colina Counselor or Assistant Principal

Turn:in

This section is to be completed by the individual or director of the agency where the service was performed.

Student completed hours of community service on the following dates (or during the following
time period):
Print Name Title Date

Signature



