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Community Service Contract

Robert Frost Middle School

Please complete this form in ink.  
You must select an approved organization from the HandsOn Network using the following web 
address: http://honos.handsonnetwork.org/?what=0&where=91344&lang=en&Submit=Find
Once you have fulMilled your service hours, submit completed form to Mrs. Montano to be Miled as 
evidence for your culmination appeals appointment.  

Student's Name (print):  ___________________________________________________________________ 

Name of Agency/Organization/Project:________________________________________________________
Agency/Project Address: 
_______________________________________________________________________________________
Location of Service, if different from above: 
_______________________________________________________________________________________

Description of Job Duties:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Reflect on what you have learned from the experience?
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Schedule of Service: Start Date: _____/_____/_____ Completion Date: _____/_____/_____

Specific days and times of the week: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
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I have reviewed the contract with the student and agree both to provide supervision for his/her training and 
work. I understand that a parent/guardian must accompany the student and should be notified of any 
accidents or behavioral problems involving the student while working on this project.  
By signing below I certify that the student has completed his/her community service obligation.

DATE: ______/______/______

________________________________________
SUPERVISOR’S SIGNATURE

_______________________________________
SUPERVISOR’S TELEPHONE NUMBER

I understand that I am responsible for providing transportation to and from the project site.  I hereby release 
and hold harmless Robert Frost Middle School from any and all liability for damages to person and property 
resulting from, on account of, or in any way arising out of my child’s participation in this program.  

_______________________________________
PARENT/GUARDIAN SIGNATURE

DATE: ______/______/______

For Office Use Only

_______________________________________
Coordinator/Counselor Signature

DATE: ______/______/______
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