Notification of Planned

Community Involvement Activities

	Student
	Student Number




Please provide the information requested below about the community involvement activities in which you plan to participate.

	Activity
	Estimated Number of Hours
	Estimated Date of Completion
	Location and Telephone Number
	Supervisor’s Name
	Principal’s signature 

(if required)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Is each activity identified on the school board’s list of approved activities? Yes
    No

If you checked “No”, you must obtain written approval from the principal (the principal’s signature above) before starting the activity.

______________________________     ______________________     ___________________________    ___________________ 

Student’s signature



Date



Parent’s/Guardian’s signature
Date

	This information is collected under the authority of the Education Act and the Ontario Student Record Guideline (1989).


