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[bookmark: _GoBack]Service Learning Student Information

Name: 													

Date: 				 Current Grade Level:			 Birthdate: 					
Home Phone: 					 Your Cell Phone: 					

Mailing/Physical Address: 										

													

Email Address: 												

Parent/Guardian Name(s): 										

Phone(s): 												

Emergency Contact Name/Number: 									
List the days of the week and times you will be available to complete your Service Learning project hours, if outside normal school hours: 

												

Where do you work? 											
What are your typical work hours, including days of the week? 						

													

Do you have your own car or transportation? 								
Please list three career interests you currently have:
1.) 													

2.) 													

3.) 													
Please list suggestions for businesses/agencies/non-profit sites where you would like to complete your service hours: 

													

Student Signature, with date: 									

Parent/Guardian Signature, with date:  							
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