s Veritas Academy

|  Volunteer Service Report

Part A - To be completed by student/parent:

Student’s Name: Grade:

Name of Organization:

Date(s) and hours of service:

(Example: 9/21 - 4.0, 9/28 — 3.5, 10/15 — 4.5) Use only 30 minute increments.

Total number of hours of service:

Give a brief description of the service(s) provided:

Student’s signature: Date:

Parent’s signature: Date:

Part B - To be completed by member of organization or activity sponsor:

Name of sponsor: Title:

Organization’s address:

Phone #:

By signing below, I confirm that all information listed in Part A above is accurate:

Sponsor’s signature: Date:

Please feel free to comment on the student’s performance below:

www.veritasacademyfl.com ~ P.O. Box 6163 Winter Park, FL 32793
veritasacademyfl@gmail.com ~ 407-968-3543 or 407-681-2206



