SHENANDOAH VALLEY HIGH SCHOOL
COMMUNITY SERVICE PROGRAM
PARENTAL PERMISSION FORM
Student's Name: __________________________________________________________
Address:________________________________________________________________
Telephone:_______________ Grade:___________ Homeroom:_____________
Organization:_____________________________________________________________
Service to be Performed:
________________________________________________________________________
________________________________________________________________________
Day(s) and Hours of Service:________________________________________________
Signature of Supervisor_____________________________________________________
I/We, _______________________(parents or guardian), the parent(s)/guardian, of
_________________________(student), understand that as part of the curriculum
required by the Shenandoah Valley School District, a student is required to perform
community service.
Intending to be legally bound, I give my authorization and permission for said student to
participate in the Community Service Program of the Shenandoah Valley High School by
performing the service described above for the organization (or individual) listed.
By signing this form I consent to the participation of my child in the activity described,
realizing that transportation and supervision will not be provided by the Shenandoah
Valley School District or its employees. I absolve, release, and exonerate the Shenandoah
Valley School District from all claims, financial or otherwise, due to any injury or
damage incurred by the above named child while engaged in activities associated with
this program.
Date:___________ Signature of parent or guardian: ______________________________
Please return this form to:
Shenandoah Valley High School
805 West Center Street
Shenandoah, PA 17976 - 1401
