
CENTENNIAL HIGH SCHOOL
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EAST HIGH SCHOOL
SOUTH HIGH SCHOOL

      

INTER SCHOLASTIC ACTIVITY DOCUMENTATION
(Service Learning)

___________________________________________________ _____________________ ________________
Student Name Student Number  Academic School Year

A minimum of 20 clock hours of activity are required per school year grades 9 through 12, each year a student is enrolled in Pueblo City 
Schools. A school year will be defined as June 1st through May 1 of the following calendar year.  All activities must occur outside of the 
student’s school day and cannot be counted in conjunction with academic/classroom or P.E. credit.  Students cannot receive payment for 
activity hours.  Students cannot be related to the Activity Leader that is signing this form.

The following are examples of activities that constitute Inter Scholastic Activities:
•	 Service	learning	activities	through	school	clubs	such	as	Key	Club,	Student	Government,	Spanish	Club,	Girls	Cabinet,	National	Honor	

Society, DECA, FBLA, MECA, etc., 

•	 Church	Activities	that	are	service	learning	in	nature.

•	 Volunteering	through	SRDA,	local	hospitals,	nursing	homes,	Boys	and	Girls	Club,	scouting,	4-H,	YMCA,	soup	kitchens,	etc.

Name	of	Activity(s)		 Number	of	Hours

________________________________________________________________________ _______________

________________________________________________________________________ _______________

________________________________________________________________________ _______________

Brief description of  activity(s): _____________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

THIS FORM DUE MAY 1
(One form per student per academic year)

Activity Leaders Name(s) Signature(s) Phone Number Date

_________________________________  _______________________  ___________________  ____________

_________________________________  _______________________  ___________________  ____________

_________________________________  _______________________  ___________________  ____________

_________________________________  _______________________  ___________________  ____________

Student Signature _________________________________________________________ Date _______________________

Parent Signature __________________________________________________________Date ________________________

Strategic	Plan:	4.3.2.02,	4.4.1.01,	4.4.1.04,	4.4.1.05,	4.4.1.10,	4.4.2.01	 _______Administrator	Designee	Approval
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