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' NIAGARA CATHOLIC DISTRICT SCHOOL BOARD
SAINT MICHAEL CATHOLIC SECONDARY SCHOOL
COMPLETION OF CHRISTIAN COMMUNITY ACTIVITIES FORM L VI=I

STUDENT: PRINCIPAL:
SCHOOL: SAINT MICHAEL CATHOLIC SECONDARY SCHOOL TELEPHONE:
RELIGION TEACHER: DATE:

Please submit this form when you have completed the required hours of Christian community involvement.

Activity Number of Date of Location and telephone number Supervisor’'s name Supervisor’s signature
hours completion (please print)

TOTAL FOR OFFICE USE ONLY

O Completion has been noted on the student’s OST

Is each activity identified on the Board’s list of approved activities? [ Yes O No SRRl Qe Date

If you checked “No”, you must obtain approval before starting the activity.

Student’s Signature Date Parent’s or Guardian’s Signature Date

Personal information provided to the Niagara Catholic District School Board as part of the Christian/Community Service requirement is collected and stored in
accordance with the Municipal Freedom of Information Act, and may be used for administrative and other purposes of the Board pursuant of the Act.




