
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Sagamore- Community Service Recognition Form 
One Activity Per Page  

 
Student Name: 
 

Grade: 

Date Form Submitted: 
 

 

 
Community Service Activity Information (Fill in all boxes) 
Activity #                         
                                    ________________ 
 

# of Hours for this activity 
                                                                                       __________________ 

Type of Activity: 
 
Description of Activity: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Supervising Adult Name: 
 
 
Supervising Adult Signature: (can be attached email) 
 
 
Adult Connection to Activity: (can be attached email) 
 
 

 
Return Deadline:  Delivered to the AP office or scanned and emailed to  
Mr. Perlongo  by the end of the day on Friday, May 9th .  


