
Suffield High School 

Community Service Verification 

 

Name: ____________________        YOG: _____________ 

 

ACTIVITY SUPERVISOR SIGN-OFF CONTACT PHONE # DATE HOURS 

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

 

 

Student Signature: _____________________________________ 


