Graduation Requirement: Eachh
community service prior to March 1
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Saddleback Valley Unified School District
Community Service Verification Form
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and its personnel from any liability in the unlikely event of an injury while performing this service.

Parent Signature ___y/ ZZ( / gg QILZA Telephone 9444 22 - 45, Pate L/ /! /2 3

Orgenizetiomamedt N E G L JeL(s e Reer Fowmolahron

Student: Summarize the goals, purpose, and activities of the organization: L/’Qéﬁz‘gcﬁ 5‘/ &

Kol Jggz/)ﬁ/)ﬁ Lol TD Nt r Lwer Ge Lo/

/7')// v/ %/)’7/’(/‘//3/(6
7 4
Describe the activities or tasks of service performed: //" édf:/, . 0 / TOP £ A/ /

Cards z@/j@ y Jars.

| verify that | performed the service described above.
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Student must submit this completed form to the Guidance Office
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