
 

 

 

 

 

 

 

 

 

 

     

     

     

     

 

 

 

 

  

 

  

______________________________________________________________________________ 

______________________________________________________________________________ 

STUDENT COMMUNITY SERVICE SELF CERTIFICATION 

Student Name: _________________________________ Class of: ____________________ 

Name and location of Clean California Community Days Event(s): 

DATE TIME IN TIME OUT DUTIES HOURS 

I verify the above information to be correct for _______ hours of community 

service for Clean California Community Days. 

Student Signature: ____________________________________ Date: ____________________ 

Parent/Guardian’s Signature: ____________________________ Date: ____________________ 
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