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PETALUMA JOINT UNION HIGH SCHOOL DISTRICT 
COMMUNITY SERVICE HOURS 
FOR STUDENT VOLUNTEERS 

 
 
COMMUNITY SERVICE is designed to recognize any student who has volunteered time and service during high school 

with recognized community service organizations or agencies.   

 
All verification forms for COMMUNITY SERVICE must be returned to the Registrar’s office. 

 
PART I:  STUDENT INFORMATION 

 

TO BE COMPLETED BY STUDENT 
 

Name of Student: _____________________ ____________________ ____________ 
    Last    First   GRADE LEVEL  

 

School: ____________________________________________________________________________________  
 

Briefly describe the type of volunteer service:  
 

  

 
Where did you perform the volunteer service:  

 
 

When was this volunteer service performed: Beginning date:________________ to Ending date:______________  
 

Signature of Student: ___________________________________________________________________________   

 

 

PART II:  VERIFICATION OF STUDENT VOLUNTEER SERVICE 
 

TO BE COMPLETED BY COMMUNITY SERVICE AGENCY 
 

I verify that ____________________________________________________ completed _______________ hours as a  

    (name of student)     (Actual # of hours) 

 
Volunteer performing the above described services on behalf of our agency/organization. 

 
Name of Agency/Organization: _____________________________________ Telephone: ______________________  

 

Name of Agency Representative: _____________________________________________________________________  
      (please print or type) 

 
Position/Title: _____________________________________________________________________________________  

 
Signature of Agency Representative: ___________________________________________ Date: __________________  

 

 
 

Special disclaimer note: 
The Petaluma Joint Union High School district assumes no liability whatsoever regarding its desire to recognize the spirit 
of voluntary community service among the youth of our high schools.  The decision to render community service as well 
as the selection of appropriate recipient(s) of such service is left solely to the discretion of the individual student and 
his/her parent(s) or guardian(s). 
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