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Brookhaven Academy Junior Scholars

Community Service Form

Student Name Grade

Date of Service

Name of Institution, Organization or Individual

Nature of Service (what duties did you perform?)

Hours Worked

| certify that the above information is correct.

(signature and title of person in charge)
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Students or parents need to complete the upper part of this form and secure the proper signature and
return to the student’s teacher for grades 1-6 and to the counselor for grades 7-8.



