
	
  

Churchill High School 
Community Service Agreement	
  

Student Name: __________________________ Graduation Year: ________ 
Welcome to Churchill High School’s Community Service Standard.  Parent/Guardian please read the 
following carefully.  This is an excellent opportunity for students.  Return this agreement to the Career 
Center as soon as possible. 
	
  
STUDENT	
  AGREES	
  TO:	
  

• Understand	
  she/he	
  will	
  receive	
  no	
  pay	
  for	
  service.	
  
• Complete	
  40	
  hours	
  of	
  service	
  with	
  a	
  not-­for-­profit	
  agency	
  or	
  obtain	
  special	
  permission	
  for	
  

service	
  done	
  for	
  an	
  individual	
  in	
  special	
  need.	
  
• Be	
  on	
  time	
  and	
  attend	
  regularly.	
  
• Notify	
  your	
  supervisor	
  in	
  advance	
  of	
  absence.	
  
• Exercise	
  honesty,	
  courtesy,	
  and	
  respect.	
  
• Respect	
  policies	
  and	
  culture	
  of	
  the	
  service	
  site.	
  
• Exercise	
  appropriate	
  health	
  and	
  safety	
  habits	
  and	
  dress	
  appropriately	
  for	
  the	
  organization.	
  
• Notify	
  the	
  College	
  &	
  Career	
  Center	
  or	
  School	
  to	
  Career	
  Center	
  of	
  any	
  problems,	
  concerns,	
  or	
  

questions.	
  
• Understand	
  community	
  service	
  hours	
  are	
  completed	
  on	
  the	
  student’s	
  own	
  time.	
  
• Understand	
  that	
  she/he	
  is	
  not	
  covered	
  by	
  any	
  Churchill	
  High	
  School	
  or	
  Eugene	
  School	
  

District	
  4J	
  insurance	
  or	
  liability	
  policy.	
  
• Read	
  and	
  sign	
  Parent/Guardian	
  section	
  if	
  18	
  years	
  of	
  age.	
  
• Report	
  hours,	
  signatures	
  and	
  experiences	
  accurately	
  and	
  honestly;	
  understand	
  that	
  any	
  

misrepresentation	
  will	
  result	
  in	
  the	
  forfeiture	
  of	
  community	
  service	
  credit	
  and	
  awards	
  
related	
  to	
  community	
  service.	
  

	
  
PARENT/GUARDIAN	
  AGREES	
  TO:	
  

• Give	
  permission	
  for	
  the	
  student	
  to	
  participate	
  in	
  community	
  service	
  activities.	
  
• Be	
  responsible	
  for	
  agreeing	
  to	
  sites	
  chosen	
  and	
  monitor	
  student.	
  
• Provide	
  transportation.	
  
• Accept	
  liability	
  and	
  responsibility	
  for	
  student’s	
  travel	
  to	
  and	
  from	
  the	
  sites.	
  
• Accept	
  responsibility	
  for	
  any	
  negligent	
  actions	
  on	
  part	
  of	
  the	
  student.	
  
• Understand	
  that	
  she/he	
  is	
  not	
  covered	
  by	
  any	
  Churchill	
  High	
  School	
  or	
  Eugene	
  School	
  

District	
  4J	
  insurance	
  or	
  liability	
  policy.	
  
	
  
Eugene	
  School	
  District	
  4J	
  prohibits	
  discrimination	
  in	
  all	
  its	
  programs	
  and	
  activities	
  for	
  students	
  on	
  the	
  basis	
  of	
  
disability,	
  race,	
  color,	
  gender,	
  national	
  origin,	
  ethnicity,	
  sexual	
  orientation,	
  age,	
  religion,	
  mental	
  status,	
  
socioeconomic	
  status,	
  cultural	
  background,	
  familial	
  status,	
  physical	
  characteristics,	
  or	
  linguistic	
  characteristics	
  
of	
  a	
  national	
  origin	
  group.	
  	
  Eugene	
  School	
  District	
  4J	
  is	
  an	
  equal	
  opportunity/affirmative	
  action	
  employer	
  
committed	
  to	
  workforce	
  diversity	
  and	
  compliance	
  with	
  the	
  American	
  Disabilities	
  Act.	
  
	
  
Student	
  Signature:	
  ________________________________________________________________	
   Date:	
  ______________	
  
	
  
___________________________________________	
   ______________________________________	
   Date:	
  ______________	
  
Parent	
  Name:	
  (PRINT)	
   Parent	
  Signature	
  
	
  

College	
  and	
  Career	
  center	
  (541)	
  790-­5103	
  	
  School-­to-­Career	
  Coordinator	
  (541)	
  790-­5262	
  
	
  

	
  



	
  

Churchill High School 
Community Service Log	
  

	
  
Student	
  Full	
  
Name:	
  

	
  

	
  

Class	
  of:	
   	
   Student	
  ID#:	
   	
  
	
  

Have	
  you	
  transferred	
  to	
  Churchill?	
  	
  If	
  so	
  when?	
   	
  
	
  

DATE	
   AGENCY	
   #	
  OF	
  HOURS	
   SUPERVISOR	
  SIGNATURE	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
  
	
   TOTAL	
  HOURS	
   	
   DATE:	
   	
  
	
  

	
  


