
       ST. STEPHEN CATHOLIC SECONDARY SCHOOL 

STUDENT NAME: PRINCIPAL:  Mr. Mark Joly

Please provide the information requested below about the community involvement activities in which you plan to participate.

Volunteer Activity Estimated

number 

of hours

Estimated

date of

completion

Location and

telephone number

Supervisor’s name Principal/Designate

Signature

mm/dd/yy

mm/dd/yy

mm/dd/yy

mm/dd/yy

                  

Is each activity identified on the school board’s list of approved activities?             o  Yes          o  *No

*If you checked “No”, you must obtain written approval from the principal or designate (the principal’s signature above)
before starting the activity.

Student’s Signature       Date

Parent’s/Guardian’s Signature        Date

Note: Personal information on this form is collected pursuant to the M unicipal Freedom of Information and Protection of Privacy Act and will be used for the purpose of administering the Community Involvement Program. 

Questions about this collection should be directed to the Freedom of Information and Protection of Privacy Co-ordinator.                                                                                                                                                            
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