[image: image1.png]



P.O. Box 2751 • Gardena, CA 90247-0751 • www.southbayfor.org

Community Service Hours Certification 
Volunteer Information (if done as a “team” project)
Team Name: 





 Grade: 
 Date: 



Please list all team members who participated in this volunteer event (if entire roster participated, please simply list “entire roster”):
_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

Volunteer Information (if done as an “individual” project)
Player Name: 





 Grade: 
 Date: 




Team Name: 






Number of Volunteer Hours Completed:





Type of Work Completed:









Name of Parent Acknowledging Volunteer Hours:  ______________________
______

Phone #: _____________________   Email:  ___________________________________

Please email this completed form to the parent representative of your F.O.R. team who will return all completed form(s) in one email to the F.O.R. Community Service Coordinator, Sandy Yonemoto, at syonemoto44@gmail.com.
Please ensure that the volunteer project the team or individual has participated in qualifies for F.O.R. Community Service hours.  For any questions, reference your F.O.R. Community Service Program document or contact the F.O.R. Community Service Coordinator.
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