
                 Carden Academy of Santa Clara    
 Community Service Project 

PLEASE PRINT 
 
__________________________        __________________________ 
First name                                                  Last name 
 
Service Project:  ____ children    ____ elderly ____ disabled 
    

____ food bank     ____ economically disabled        ____ other 
  

date(s)_________________________ #of project hours ________________  
What did you do to earn these hours?  Briefly describe your experience. _______________ 
__________________________________________________________________
__________________________________________________________________
____________________________________ 
 
_________________________  ______________________ ________ 
name of adult supervisor   signature of adult supervisor  phone # 
 

                 Carden Academy of Santa Clara    
 Community Service Project 

PLEASE PRINT 
 
__________________________        __________________________ 
First name                                                  Last name 
 
Service Project:  ____ children    ____ elderly ____ disabled 
    

____ food bank     ____ economically disabled        ____ other 
  

date(s)_________________________ #of project hours ________________  
What did you do to earn these hours?  Briefly describe your experience. _______________ 
__________________________________________________________________
__________________________________________________________________
____________________________________ 
 
_________________________  ______________________ ________ 
name of adult supervisor   signature of adult supervisor  phone # 
                                                 
[c:form-service project] 


