
BYRONCENTERCHARTERSCHOOL
9930 Burlingame Ave. SW, Byron Center, MI 49315 Mark Kasmer, Principal
Phone: (616) 878-4852 - Fax: (616) 878-7196 Email: office@byroncentercharter.org

COMMUNITY SERVICE FORM

Date: __________________

Student: _______________________________________ Grade: ______________

Name of Location ___________________________________________________
where community
service was completed: ___________________________________________________

Address of Location ___________________________________________________
where community
service was completed: ___________________________________________________
(include city and zip code)

Description of
service:_________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Number of Hours completed: ____________

___________________________________ (_______)___________________
Supervisor’s Signature Phone Number

For Office Use Only

Number of hours approved: _____________

_________________________________________ __________________
Academic Advisor Signature Date


