
 
 
 
Name:  _________________________________   Advisor:________________ 
 
Purpose:  The staff at Del Mar Middle School believes that part of a student’s 
education is learning to serve in the community in which one lives. 
 
Student Project:  
 
 
Location & Description of Project:  
 
 
 
 
 

Date project completed:  ________________Total hours for project: 
 
 
 
  
______________________________ ______________________________  
     Project supervisor’s signature   Student signature 

 
 

********** Optional Student Comments ********** 
 

As a volunteer, I   
 
 
 
 
 
 

NOTE:  Have your Advisor sign this form, then turn it into the office. 
 
 
 
 

_____________________________ 
Advisor’s Signature 

 
DEL MAR MIDDLE SCHOOL 

COMMUNITY SERVICE 


