
NAME _______________________________________  Student #____________________________  Grade ________________

Please Print

The student named above has performed the following service on the following dates:
Date Begin Time End Time Hrs. Agency Supervisor's Signature Phone number

Total Hours          ___________ Date submitted _____________________

I attest that I have performed the above service hours as listed.  These hours are not valid  without my signature below.

20 hours are required for graduation and must be submitted by Dec. of senior year.  Hours are valid toward Florida Bright

Futures Scholarships requiring a minimum of 75 hours.  Originals must be submitted to the Main Office for Mrs. Goron.

Student's Signature _______________________________         (Please keep a copy of this for your records)
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5100 Jog Road  Boca Raton, FL  33496  Ph 561 241-2200


