	Dr. Abraham P. Cano Freshman Academy

Eco Squad Service Member
	17-18



Community Service Hours Form
          Student Name (print): ________________________________________        Student ID#: _____________________________________
	Activity/Organization Name and Description of Volunteer work
	Hours completed
	Date(s) work completed
	Supervising Adult Name, Phone/Email (please print)
	Supervising Adult Signature

	1. Eco Squad Campus Recycling
	1.75
	12-13-17
	Katherine Nieto-Whittaker 
Katherine.Whittaker@hcisd.org
956-430-4900
	____________________

Date: 12-13-17

	2.
	
	
	________________________

PH/EM:
	____________________

Date: 

	3.
	
	
	________________________

PH/EM: 
	____________________

Date: 

	4.
	
	
	________________________

PH/EM: 
	____________________

Date: 

	5.
	
	
	________________________

PH/EM: 
	____________________

Date: 

	TOTAL HOURS:
	
	
	
	


I certify that the information presented above is a complete and accurate record of my community service activities.

Student Signature: ____________________________________________   Date: ________________


