
TRINITY CHRISTIAN HIGH SCHOOL 
680 Belden St. 

Monterey, CA 93940 
(831) 656-9434 

 

COMMUNITY SERVICE FORM 
 

 
STUDENT  
NAME: ________________________________ GRADE: _____  SCHOOL YEAR: ______ 
 
Beyond Trinity Christian High School’s academic and athletic life, we desire that our students 
develop sensitivity to the needs of the community in which we live.  We believe that service is an 
expression of our faith. We trust that the skills that students develop here may be used to enhance 
the lives of others, particularly those in need around us, and we see this as a direct means to fulfill 
the Great Commission.   
 
Students are required to perform 24 hours of community service per school year.  Students may 
volunteer at their church, in the community, or perform any type of service for an approved  
501 (c) 3 corporation.  Exceptions to this policy must be approved by the administration prior to 
service. Forms must be submitted no later than 90 days following the activity. 
 
You may use the back side for further comments regarding the community service performed. 
 
 
Activity (Name of event and/or name of sponsoring company, church or group): 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________ 
 
Supervisor’s name (Please print): __________________________________________________ 
 
Dates of Service and Hours volunteered: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
Supervisor’s signature: __________________________________________________ 
(Signature must be someone other than the student’s parent unless there is no other adult supervising the 
activity). 
 
 
Office use only: # of hours credited: _________  initials ____ 
 
Approved by TCHS staff: __________________________________  Date: _______  


