
Community Service Documentation

Student Name: __________________ Grade: ______

Organization Name (if not BFA): __________________________
Organization Address (if not BFA): ___________________________________
Date of Service: ___________________
*if service was preformed over a range of dates write the range.

◻ Organization is Ben Franklin Academy at 2270 Plaza Drive, Highlands Ranch,
CO 80129

Description of Service Performed:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Total Hours Served: _______
◻  TA elective service hours = 35 hours

Signature of Supervisor: _____________________________
◻ Supervisor is Mrs. Murphy
Evaluation of Student Work: ◻ Unsatisfactory ◻ Satisfactory ◻ Excellent

Parent Signature: _____________________ Date: ___________
Student Signature: ____________________ Date: ___________


