
      1200 First Street, NE | Washington, DC 20002 | T  202. 442. 5885 F  202. 442 - 5026 | www. dcps. dc. gov 

COMMUNITYRVICE PROJECT AND HOURS FORM 

Student Information (Please Type or Print) 

Name: _____________________________________________ID#__________________________ Grade:______ School:____________________ 

 

 
 

 

Date Brief Description of Tasks Time-in Time-out Total Hours 

Name of Supervisor  T itle 

       Signature             

 

 

 

 Stu

dent Signature

:________________________________________________________ 

Date :_________________________________ 


	Volunteer Organization Information (Print or Type)
	Name of Organization:______________________________________________________ Tax ID#_____________________________________________
	Street Address:_________________________________________________________________ _____Phone#:__________________________________
	Supervisor’s Name: ___________________________________________________________ Email:___________________________________________

