River City High School @
Service Learning Form

Students must complete 8 hours of service learning each year for a non-profit agency or charity group, a school, city or
state agency, or a licensed nursing home or daycare. Service learning is a i i for River City High
School and the Washington Unified School District. Students are not permitted to volunteer for parents if a parent owns
their own business, unless that business meets the parameters above. If there are questions, please contact Sona
Desmangles (916) 375-7800 x2061.

What grade level do you want this to belﬁlied to (choose all thaltigrly)

9th grade |:|10th grade 1th grade 12th grade
Student Name ID# Grade Level Class of:
20
Name of Activity/Event: Date of
event:
Name of

Organization/Group:

Name of Supervisor @ Phone #
Organization/Group: or email:

If you need more space, attach an additional sheet of paper

Date Start Time | End Time | Duties - What did you do? Hours Supervisor
Worked Initial

To be completed after the student has completed the activity

| verify that the above information is true and correct for this activity and hours worked.

Supervisor's Signature Date Parent/Guardian Signature Date

Student’s signature Date

RCHS Office Use ONLY: Date cleared: Reviewed by: Notes:
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