Kane Area School District

Volunteer Service

2023-24
Name ______________________________________________ Grade ____________

All students are required to complete a total of 24 approved hours of volunteer service and one job shadow.  To complete the required 24 hours, students must complete 8 hours of volunteer service in each grade -9, 10, and 12. 

Grade 11 will be one job shadow.  Students not completing this requirement will not graduate.
 Service must be voluntary.  No pay may be accepted.

 Accumulated hours should be provided through a public nonprofit agency or individual.

 Should fit into one of following categories:

                                                            - Public service


-Community program planning

-Care of public equipment
- Community clean-up 

- Interaction with senior citizens, children or others in need.

 Student must keep an accurate and signed time sheet.

 Volunteer service must be completed outside of regular school hours.
My son/daughter participated in a volunteer service experience, which took place at 
____________________________________________________________________________







Site, Address, City, State
__________________________________________________on _______________________





                 



        Date
Supervised by __________________________
Site’s Phone #_______________________. 

     Please note:   This does NOT have to be signed by the person who supervised.     Address and Phone number is required.





My son/daughter performed the following duties.  
______________________________________________________________________________

Fill out dates and times here:
Date


Time

TOTAL HOURS: _______________
________                    ________ a.m./p.m. to _________ a.m./p.m.

________                    ________ a.m./p.m. to _________ a.m./p.m.

________                    ________ a.m./p.m. to _________ a.m./p.m.

________                    ________ a.m./p.m. to _________ a.m./p.m.

________                    ________ a.m./p.m. to _________ a.m./p.m.

_______________________________________________










Parent/Guardian Signature

_________________________________________________________

Student’s Signature
