
Creekview High School Band 
Community Service Form 

 
Use a different form for each event 

 
 

Name_________________________ 
  

                                                                                                                  
 
Date(s) and hours of Service: 
 
______________________________ 
 
Description of Service: 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
 
 
____________________________  __________________________ 
Signature of Representative   Signature of Student 
 
____________________________ 
Title of Representative 
 
 

Due Date for this Form will be determined in 2nd Semester 


