
 
 
 
CBC Service Contract 
 
Student Name: ___________________ 
Homeroom: ________ 
Phone Number: _________________ 
Agency: ______________________________ 
Address: ______________________________ 
Zip: ___________________ 
Agency Contact Person/Supervisor: _______________________ 
Phone: ________________________ 
 
 
Personal Commitment: 
 

1. I WILL go to my agency (above) on the days and at the time specified below. 
2. I WILL call the agency early in the morning if it is not possible for me to be there 

on a given day. 
3. I WILL be responsible for my own transportation to the agency. 
4. I WILL be faithful in writing in my JOURNAL after each visit. 
5. I UNDERSTAND that my JOURNAL will be checked frequently and that a 10 

point penalty is attached to tardiness (each time). 
6. I UNDERSTAND that 32 Sr./24Jr. hours of SERVICE WORK must be 

completed by _______ or a 10 point penalty per day will be awarded. 
7. I REALIZE that my COMPLETED PROJECT, including Agency Evaluation, 

Time Sheet and Journal, is due on _______________or a 10 point penalty per day 
will be awarded. 

Days and Hours of Work: Place an (X) in the appropriate space(s) below indicating the 
DAYS of work only: 
Print TIME-IN and TIME-OUT 
Below:  
Time-
In 

Time-
Out 

Mon Tues Wed Thurs Fri Sat Sun 

         
         
         
         
         



 
8. MY RESPONSIBILITIES (My work at the Agency) include: ________________ 
_____________________________________________________________________
___________________________________________________________. 
 
Student Signature: _________________________________________ 
Date: ______________ 
 
Parent Signature: ___________________________________________ 
Date: ______________ 
 
Agency Supervisor Signature: ___________________________ 
Date: _______________ 
 
CBC Service Program Coordinator: _________________________________ 
Date: ________________ 
 
 
 
 
 

 
 


