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Senior Service Days Contract May 26 through June 6, 2017 

 (Submitted BEFORE BEGINNING Service Work!!) 
 Must be submitted to Ms. Hogan by May 22, 2017!!	

	
Student’s Name (please PRINT) ___________________________________________________ Book #________ 	
To the student: You must complete 25 hours of service during the period indicated above, at a Community Service 
Location* of your choosing. This may be a location where you have served before or you may pick a new location. 
However, this may not be a place where you have or had paid employment; you may not be financially compensated for 
your service on these days. You are expected to experience the personal satisfaction of service to others and to see, in 
action, the value of civic responsibility. Please complete all of the information below, including the required signatures. 	
Please submit this plan to Ms. Hogan in Room 209 by May 22, 2017. Please be sure to sign your name below to 
indicate you understand and will honor this commitment.  
(*A Community Service Organization has the primary goal of serving the needs of its clients.) 	
	
Name of Organization______________________________________________________________________	
Address of Organization____________________________________________________________________	
Type of organization/ what services are rendered_________________________________________________	
Describe the Service Work you will do__________________________________________________________ 	
Student’s signature ______________________________________________________________________ 	

	
To the Service Organization Supervisor: Thank you for your willingness to work with our student. Please help us to 
encourage the values of service to others and the to see the benefits of civic responsibility. You may expect our student to 
arrive promptly, to perform tasks courteously, and to exhibit maturity. Please do not offer financial compensation for the 
student’s service. You should receive a verification email or call from school staff, and you can feel free to contact the 
school. 	
Supervisor’s name & title (please PRINT) _____________________________________________________ 	

Supervisor (please SIGN) _________________________________ e-mail__________________________ 

phone__________________________ 	

	
To the Parent or Guardian: The High School of Engineering and Science has had a tradition of service as a pre-
graduation requirement over many years. During the days listed above your child is expected to complete a total of 25 
hours of service. Please assist your child in participating in this event and experiencing the sense of earned self-esteem 
that is derived from true volunteer service. Please sign below to indicate that you understand and approve of the service 
activity your child has planned for these days. 	
Parent/Guardian (please PRINT) ____________________________ e-mail ___________________________  

 
   phone___________________________  

	
Parent/Guardian (please SIGN) ______________________________ date_________________  
 
School Use Only: Approved:        YES           NO                             HSES staff verification: _________________________________________ 	
 
Date(s)/ times: _____________________________________________________________ Spoke with: ______________________________________________  
 
Comments: _________________________________________________________________________________________________________________________ 
	


