
Lopez High School
Community Service Verification

Please fill out this form completely and return it to Mr. Dominguez in the counseling office.
Note: Community service must be approved by Mr. Dominguez or Mrs. Granados before starting.

_______________________ ______ _________ ________________
Student Name Grade ID Number  School Year

_______________________  _________ ________________
Name of Organization Served  Date(s) Worked Number of Hours

_______________________  ______________________________
Printed Name of Supervisor   Signature of Supervisor                                        Date

Describe the work you performed:

  ______________________________
  Student Signature                                                  Date


