
    

Creekside Knights 

Community Service Form 

 
Important Reminders: 

Donations: Do Not Count As Community Service 

This form is only used for community service done for a St. Johns County School. All 

other community service must be on business letterhead of the non-profit for which 

service was performed. 

 

Student Name: ______________________________________________ 

 

Grade: ______ Date of Birth: ________________ 

 

School Where Service Took Place: _______________________________ 

 

Dates of Service: _____________________________________________ 

 

Type of Service Performed: _____________________________________ 

 

Total Number of Hours: ________________________________________ 

 

Supervisor Name: _____________________________________________ 

 

Supervisor Signature: __________________________________________ 

 

Email: ____________________________________________________________ 


