ENTIAT SCHOOL DISTRICT

2650 Entiat Way - Entiat, Washington 98822 — Telephone (509) 784-1800 — Fax (509) 784-2986
www.entiatschools.or

It is the mission of the Entiat School District to provide all students with the necessary knowledge,
skills, and attitudes to be productive and responsible citizens.

This form must be completed fully for you to receive credit for your community service hours

Name

Current grade
This Opportunity is: _|:|_ School related _|:|_ Non-school related_|:|_ Entiat Community Related
Organization, club or school name that you volunteered with:

When did you volunteer? (date)

How many hours? Ongoing | | One time |:|

Brief description of volunteer work you performed

Verification contact Information (Please PRINT all information clearly) Please be sure to tell the adult
supervisor of whom you are volunteering for that they may receive a call from United Way/Entiat School

Adult Supervisor

Organization: Title:
Email:
Work Phone: Cell Phone:

Home Phone:
Best Method/time to be contacted:

The Entiat School District does not discriminate on the basis of sex, race, creed, religion, color, national origin, age, honorably discharged
veteran or military status, sexual orientation including gender expression or identity, the presence of any sensory, mental, or physical disability,
or the use of a trained dog guide or service animal by a person with a disability in its program and activities and provides equal access to the Boy
Scouts and other designated youth groups.
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