
GE Peters Community Service Report 
Community Service activities are provided to persons or organizations outside of the students' 
immediate family. Students should not receive any monetary award. Parents should not sign as 
the Supervisor. 

 

Name of Student:​ ​  ​ ___________________________________ 

 

Date of Community Service:​ ___________________________________ 

 

Total Hours:​ ​ ​  ​ ___________________________________ 

 

Description of Community Service Performed:​  

 
 
 
 
 
 
 
 
 
 

 

Teacher & Grade: ​ ​ ___________________________________ 

 

Signature of Adult Supervisor (should not be a parent) 

 

___________________________________  ​ ____________________ 

Signature​ ​ ​ ​ ​ ​ Date​
 

Print Name: ​ ___________________________________ 
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