
 

 

 

 

 

 

 

 

 

Volunteer Location Volunteer Date Volunteer Activity 
(What did you do?) 

Start Time/End Time Signature and Telephone of 
Adult Supervisor 

**Where** 
 
 
 
 
 

**When** **What**  
 
Start Time 
 
 
End Time 
 
 
 
Printed Name of Supervisor 

Behavior 
G          F          P 
 
Total Hours of Actual Work: 
 
 
Telephone # 
 
 
Signature 

**Where** 
 
 
 
 
 
 

**When** **What**  
 
Start Time 
 
 
End Time 
 
 
 
Printed Name of Supervisor 

Behavior 
G          F          P 
 
Total Hours of Actual Work: 
 
 
Telephone # 
 
 
Signature 

**Where** 
 
 
 
 
 
 

**When** **What**  
 
Start Time 
 
 
End Time 
 
 
 
Printed Name of Supervisor 

Behavior 
G          F          P 
 
Total Hours of Actual Work: 
 
 
Telephone # 
 
 
Signature 

COMMUNITY SERVICE RECORD 
Treasure Village Montessori 

86731 Overseas Highway Islamorada, FL 33036 
305.852.3482 Fax: 305. 852.2432  | TreasureVillageMontessori.com 

Terms: 

 Must bring a sack lunch. 

 May not volunteer when 
school is in session. 
 

Transportation: 

 On your own 

G = Good 
F = Fair 
P = Poor 
 
PR = Parent Required 

Locations Available: 

 Upper Keys Humane Society 

 Founders Park 

 Wild Bird Sanctuary 

 Neighborhood 

 Rotary Events 

 Convalescent center 

You must use this form when you volunteer for TVM! 

STUDENT NAME (PLEASE PRINT) 

CALL 

AHEAD 



Volunteer Location Volunteer Date Volunteer Activity 
(What did you do?) 

Start Time/End Time Signature and Telephone 
of Adult Supervisor 

**Where** 
 
 
 
 
 

**When** **What**  
 
Start Time 
 
 
End Time 
 
 
 
Printed Name of Supervisor 

Behavior 
G          F          P 
 
Total Hours of Actual Work: 
 
 
Telephone # 
 
 
Signature 

**Where** 
 
 
 
 
 
 

**When** **What**  
 
Start Time 
 
 
End Time 
 
 
 
Printed Name of Supervisor 

Behavior 
G          F          P 
 
Total Hours of Actual Work: 
 
 
Telephone # 
 
 
Signature 

**Where** 
 
 
 
 
 
 

**When** **What**  
 
Start Time 
 
 
End Time 
 
 
 
Printed Name of Supervisor 

Behavior 
G          F          P 
 
Total Hours of Actual Work: 
 
 
Telephone # 
 
 
Signature 

**Where** 
 
 
 
 
 
 

**When** **What**  
 
Start Time 
 
 
End Time 
 
 
 
Printed Name of Supervisor 

Behavior 
G          F          P 
 
Total Hours of Actual Work: 
 
 
Telephone # 
 
 
Signature 

**Where** 
 
 
 
 
 
 

**When** **What**  
 
Start Time 
 
 
End Time 
 
 
 
Printed Name of Supervisor 

Behavior 
G          F          P 
 
Total Hours of Actual Work: 
 
 
Telephone # 
 
 
Signature 

 

Community service requirements are as follows: 

3rd Grade -   15 Hours      6th Grade- 30 Hours 

4th Grade –   20 Hours      7th Grade- 35 Hours 

5th Grade – 25 Hours      8th Grade - 40 Hours 

Page 2 of 2 TVM Student Community Service Hours 


