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PART A:

Student:

Telephone:

PART B: PART C:

Activity

Description

Name of

Activity

Supervisor

Location &

Telephone

Number

Start Date

DD/MM/YR

Date of

Completion

DD/MM/YR

Number of

Actual Hours

Completed

SIGNATURES

(to be signed when activity 

is completed)

Student's Signature:

Yes

No Estimated Date

of Completion Supervisor's Signature:

Telephone No.: DD/MM/YR

Date:

Date:

Date: Date:

Date:
Signature of 

School Official:

This personal information collected on this form is collected pursuant to the board’s responsibilities as set out in Section 265(1)(d) of the Education Act and the Municipal Freedom of Information and Protection of 

Privacy Act. The information will be used to administer the community service program and will be stored in the Ontario Student Record (OSR) for 5 years after the student graduates or completes their education, unless 

otherwise removed in accordance with the Education Act. The information will be used by the principal, and classroom teacher for the purposes of monitoring accumulation of community service hours.  Questions about 

this collection should be directed to the principal of the school.

*  The Principal's signature is required if the proposed activity is not on the Eligible Activities List found on Page 5 of this Community Involvement Manual.

Principal:

School:

Telephone:

Student's 

Signature:

Principal's Signature: 

*(if required)

Parent/Guardian 

Signature:

For office use only:

The form will be kept in the OSR.  Completion of __________ hours has been noted.

TO BE USED IN CONJUNCTION WITH COMMUNITY

INVOLVEMENT INFORMATION MANUAL

* If "no", Principal's 

Signature Required

Eligible

Activity

PLANNED COMMUNITY INVOLVEMENT COMPLETION OF COMMUNITY INVOLVEMENT

(to be submitted to school before beginning activity)

Notification of Planned Community Involvement


