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COMMUNITY INVOLVEMENT TRACKING FORM
STUDENT INFORMATION
	Name:
	

	Address:
	

	Date of Birth:
	

	OEN:
	

	Date Submitted:
	



ACTIVITY TRACKING
	Date Completed
	Hours
	Organization
	Description of Activity
	Supervisor’s Name
	Supervisor’s Phone Number
	Supervisor’s Signature

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	TOTAL HOURS:
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	FOR OFFICE USE ONLY

Completion has been noted on the student’s OST
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Signature of School Official
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Student Signature
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Parent Signature
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