MIDLOTHIAN HIGH SCHOOL - COMMUNITY SERVICE FORM
923 S. 9th Street, Midlothian TX 76065 ph 972-775-8237 fx 972-775-3178

To Be Completed by:STUDENT FAMILY

Student ID# Class of Date:
Last first required

Home Address City ZIP

Home Phone Parent e-mail

Service can not be done for pay or any kind of reward and should be in an activity that is helping others
(non family members). We, the person signing below, have reviewed the information on the reverse
side of this form and in signing we verify and confirm the activity(ies) performed were legitimate.

Student Signature Parent Signature

To Be Completed by:[SERVICE PROVIDER

MHS Soccer Booster Club

Contact Name(s) / Title ‘]eff Hyndman / Treasuer

Address 923 S. 9th Street ciy Midlothian ¢ TX , 76065
214-499-4926 . .44 JOCMh@prodigy.net

Organizations Name

Phone Number

support of Midlothian High School

Brief description of purpose of your organization:

Soccer teams.

Service Student Provided:

Date Service Began Date Service Ended

I affirm and verify that the above named students did complete (in script please) hours of
service to our organization.

Jeff Hyndman

Signature Printed Name

MHS Staff Info: Social StudiesTeacher Date

Coordinator entered into record on initialed
Revised 4/21/08
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