
   

 

 

 

 
Printed Student Name: _______________________________________________________ Grade: ____ 
 
Address: _______________________________________________________________________________ 
 
Phone: (H) _______________________________  Phone: (C) ____________________________________ 
 
Student’s signature: ______________________________________________ Date: ______ / ___ / ___ 
             YYYY   /  MM  /  DD 

Parent’s/guardian’s signature: ______________________________________ Date: ______ / ___ / ___ 
            YYYY   /  MM  /  DD 

 

 
Name of Community/Sponsor or Organization:  ______________________________________________ 
 
Address: _______________________________________________________________________________ 
 
Phone/fax: ___________________________ Email: ____________________________________________ 
 
Supervisor’s Name: ______________________________________________________________________ 
 
Description of performed activity: 
 
 
 
 
Supervisor’s comments: 
 
 
Completed number of hours: ____         Completion Date: ______ / ___ / ___ 
            YYYY   /  MM  /  DD 

Supervisor’s signature: ___________________________________________ Date: ______ / ___ / ___ 
            YYYY   /  MM  /  DD 

 

For office use only  

This activity has been approved by the HS Administrator as an eligible Community Involvement Activity: YES  NO   

 Completion has been noted on the student’s Ontario Student Transcript as of this date:        ______ / ___ / ___ 

            YYYY   / MM  /  DD 

 For graduating students, completion has also been noted in OUAC and/or OCAS as of the date above. 

 

Signature of school official: ____________________________________________ Date: ______ / ___ / ___ 
            YYYY   /  MM  /  DD 

 


