[image: image1.jpg]



Service Learning Community Experience Program Parent/Guardian Approval Form

Student Name__________________________________________________ Record Number​​​__________________________

Coordinator/Sponsor/Advisor/Teacher (if known)_____________________________________________________________
Parent/Guardian Name __________________________________________________________________________________

Contact Numbers:  Home_________________________    Work ________________________________________________

1. Please select the type of program in which the student will be enrolled:

_____ Class Project   


_____ School Club/Organization Activity


_____ Extracurricular Activity


_____ Community-based organization-sponsored activity

_____ Independent Study         

         
2.  Site of Community Experience:
Name________________________________Address_____________________________________________________
Site Contact _______________________________Telephone_____________________________________

 Date Community Experience Begins: ___________________________      

3.  Transportation student will use:

_____ School provided 
                _____ Family will be responsible to transport 

_____ Student to transport self 
_____ Other (explain)
Service Learning Community Experiences Requirements:

1. Student will be under the supervision of a school advisor, teacher, guidance counselor, or other certified staff.

2. Student will adhere to school policies related to off campus activities related to school programs.

3. Student will adhere to the guidelines of the Service Learning Community Experiences Program Guidelines that address the Arizona State Board of Education Guidelines for A.R.S. 15-203(A) (31), as developed by Center High School.

4. Student will complete the Service Learning Community Experiences as identified in the Course or Independent Study Guidelines requiring the selection of Arizona State Service Learning Competencies be completed and evaluated.

5. Student will be responsible for documentation of hours of service completed and for competencies completed in the format identified by the advisor, teacher, guidance counselor, or other certified staff sponsor.

6. Student will conduct self in responsible manner with the community organization involved, observing their rules and culture in order to complete the service learning community experience.

7. The student agrees to have the school contact person for this program certify that the community site for this experience is appropriate for this experience.

I agree to the program requirements and understand the transportation is the responsibility of the student with the exception of whole class activities.

Student Signature_____________________________________ Date:________________________________________
I DO give permission for (Student Name)____________________________to be involved in the Service Learning Community Experiences Program.  I understand that transportation is the responsibility of the student with the exception of whole class activities.

Parent/Guardian Signature_________________________________________ Date:______________________________
OR

I DO NOT give permission for (Student Name) ___________________________to be involved in the Service Learning Community Experiences Program and wish for this student to be placed in an alternative activity. 

Parent/Guardian Signature__________________________________________ Date:______________________________
