
CALIFORNIA​ ​JUNIOR​ ​SCHOLARSHIP​ ​FEDERATION 
Los​ ​Alisos​ ​Intermediate​ ​School 

Community​ ​Service​ ​Report 
  

Name:​ ​_________________________________________________________________________ 
  

School​ ​Year:​ ​​ ​_______________​ ​​ ​Grade:​ ​____________ Homeroom​ ​Teacher:​ ​_____________  
 
Parent​ ​Signature:​ ​________________________________________________________________ 
 

Directions: 
1.​ ​To​ ​qualify​ ​for​ ​CJSF​ ​Recognition​ ​at​ ​8th​ ​Grade​ ​Awards​ ​Night,​ ​you​ ​must​ ​complete​ ​a​ ​total​ ​of​ ​24​ ​hours​ ​of​ ​community​ ​service​ ​​ ​hours​ ​for​ ​both 
7th​ ​and​ ​8th​ ​grade​ ​(12​ ​hours​ ​each​ ​year). 
2.​ ​Keep​ ​track​ ​of​ ​your​ ​service​ ​hours​ ​each​ ​year​ ​by​ ​filling​ ​in​ ​the​ ​information​ ​every​ ​time​ ​you​ ​perform​ ​community​ ​service. 
3.​ ​Turn​ ​in​ ​completed​ ​forms​ ​to​ ​​Mrs.​ ​Castro​ ​in​ ​room​ ​E-2​​ ​or​ ​drop​ ​off​ ​in​ ​the​ ​office. 
4.​ ​​Eighth​ ​graders​:​ ​your​ ​forms​ ​are​ ​due​ ​no​ ​later​ ​than​ ​May​ ​1st,​ ​2018​ ​to​ ​qualify​ ​for​ ​Awards​ ​Night​ ​Recognition. 
 
Service​ ​(give​ ​detail): Location: Date: Hours: Supervisor​ ​Name/Signature: 
1.​ ​________________________________ ______________________ __________ __________ ______________________________ 
 
2.​ ​________________________________ ______________________ __________ __________ ______________________________ 
 
3.​ ​________________________________ ______________________ __________ __________ ______________________________ 
 
4.​ ​________________________________ ______________________ __________ __________ ______________________________ 
 
5.​ ​________________________________ ______________________ __________ __________ ______________________________ 
 
6.​ ​________________________________ ______________________ __________ __________ ______________________________ 
 

Total​ ​Number​ ​of​ ​Hours:​ ​____________________​ ​​(Use​ ​2nd​ ​page​ ​if​ ​necessary) 



 
Name:​ ​_________________________________________________________________________ 

 
Service​ ​(give​ ​detail): Location: Date: Hours: Supervisor​ ​Name/Signature: 
7.​ ​________________________________ ______________________ __________ __________ ______________________________ 
 
8.​ ​________________________________ ______________________ __________ __________ ______________________________ 
 
9.​ ​________________________________ ______________________ __________ __________ ______________________________ 
 
10.________________________________ ______________________ __________ __________ ______________________________ 
 
11.________________________________ ______________________ __________ __________ ______________________________ 
 
12.________________________________ ______________________ __________ __________ ______________________________ 
 
13.________________________________ ______________________ __________ __________ ______________________________ 
 
14.________________________________ ______________________ __________ __________ ______________________________ 
 
15.________________________________ ______________________ __________ __________ ______________________________ 
 
 
 
 






