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COMMUNITY SERVICE REGISTRATION 

 

REMINDER: Approval by guidance counselor and agency prior to performing the service is 

required. 

 

Student Name ___________________________________________________________ 

 

Date ________________________ Grade Level ______________ 

 

1. Name of Agency _______________________________________________________ 

    Address ______________________________________________________________ 

    Phone Number _______________ Contact Person ____________________________ 

   Signature _____________________________________________________________ 

 

2.  Name of Agency _______________________________________________________ 

    Address ______________________________________________________________ 

    Phone Number _______________ Contact Person ____________________________ 

   Signature _____________________________________________________________ 

 

3.  Name of Agency _______________________________________________________ 

    Address ______________________________________________________________ 

    Phone Number _______________ Contact Person ____________________________ 

   Signature _____________________________________________________________ 

 

I understand the requirements and guidelines of the Santa Fe High School Community Service 

Policy and Guidelines and I agree to follow them explicitly. 

 

Student Signature ________________________________________________________ 

 

Permission to participate:  I give my permission for my child to participate in the voluntary 

community or school service program at SFHS.  I have read and understand the guidelines of the 

program and approve of the volunteer services my child will perform. 

 

Parent Signature _____________________________________ Date: ______________ 

 

Guidance Counselor Signature __________________________ Date: ______________ 


