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AFFIRMATION OF HOURS FORM

Student Information:

Student Name __________________________________________

Grade/Class (Circle):  10  
  11
12
A
B
C
D
Phone Number: __________________________

Email: _________________________________

Service Site Information:
Name of Service Site: ____________________________

Name of Contact Person/Volunteer Coordinator: _______________________________

Phone Number: ___________________________
Email: _____________________________

Time at which contact person can be best contacted: ________________
Address: 
_________________________________



_________________________________

Dates in which service was done:  _______________________________

Total time served: _________________

We, the undersigned, affirm that the volunteer has done this amount of community service for the service site.
_________________________

___________________

Student Signature



Date

_________________________

___________________

Site Supervisor Signature


Date
Please Return sheets to Community Service box located outside Room 844.

Phone: (718) 817-7432, Fax: (718) 561-5612          

Ms. Olsen, Community Service Coordinator  E-mail: yolsen@schools.nyc.gov
www.quia.com/pages/comsvc.html
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