
Lighthouse Christian School Community Service Form 
 
Students 

Community service is any work performed for a non-profit organization  

(i.e. church, school, homeless shelter, other community organization, etc.) 

by a student on his/her own time and without compensation. All service performed should be under the 

supervision of an adult and should not be performed during school hours.  

 

Babysitting, for example, is typically not performed under adult supervision or for a non-profit organization, 

and therefore, will typically not qualify for community service hours. *Examples; Beach clean-up, read to the 

elderly or young, clean up around church property, prepare food &/or work in a soup kitchen, participate in a 

community project. 

 

Each student is responsible for at least 10 service hours annually.  

 

Parents  

The following Parental Consent Form is to be completed by the parent/guardian BEFORE the service has been 

performed. NOT to be completed by the student. 

RELEASE FROM LIABILITY: 

I, the undersigned, hereby grant (student name)  ______________________________________________ 

permission to participate in Lighthouse Christian School's Community Service Project. By my signature to this 

statement of permission, I release and hold harmless the above named school and individual sponsors, 

including teachers and administrators from all liability for mishap or injury to the student named herein from 

the time of departure in route to their place of service. 

Signature of Parent/Guardian   ______________________________________________________________  

Date ___________________ 

 
 
Non-Profit Organization Acknowledgement 
To be completed by the non-profit organization AFTER the service has been completed. This section is NOT to 
be completed by the student or parent/guardian. Please print. 
 
Student Name  __________________________________________________________________________  

Student Grade  _______________________     

Non-Profit Organization Name  ______________________________________________________________  

Non-Profit Organization Address  ____________________________________________________________   

Non-Profit Organization Email Address _______________________________________________________ 

Non-Profit Organization Telephone  ___________________________________________ 

Contact Person (may NOT be student’s parent)  ________________________________________________ 

Total Number of Hours Served by Student __________________ 

Date(s) of Student Service  _________________________________________________________________  

Signature of Contact Person ________________________________________________________________  

Date ____________________ 


