
             

  Presidential Service Hours  

 

 
Student Name  ________________________________ 

 

Grade/Teacher  _______________________________ 

 

I certify that my child has completed a super- tremendous 

10 hours of service to the community! 

I am so proud of their amazing work! 

Sincerely, 

 

_______________________________________________ 
Parent Signature       Date 

 

Please have your student provide details regarding their 

accomplishment (Optional): 

 

 

 

   


