
 
Community Service Activities for LCMS Bobcats 

Asynchronous Day – Wednesday, September 13th 
 
LCMS Bobcat students and staff will be participating in community service activities on Wednesday, 
September 13th as a way to give back to our supportive community. For these community service 
projects, we will be volunteering at Louisa County Parks, Recreation, and Tourism, the Louisa County 
Resource Council, Spring Oak Senior Living, and LCPS Food Service. This is an excellent opportunity 
for students to be involved in a service project that benefits our community. 
 
Students who are participating in an activity will meet at the stadium lot at 11:30 a.m. and will ride a 
school bus to the locations. All students who participate in the activities must ride the school bus 
that will be accompanied by adults. We will return to the stadium lot at 2:00 p.m. for parent pick-up 
and a boxed lunch will be provided. 
 
Please complete, sign, and return this permission slip to the LCMS main office no later than 
Friday, September 1st.  
 
 
Choice of activities include (please select one): 

-​ Louisa County Parks, Recreation, and Tourism:  
-​ Working on nature trails and grounds 

-​ Louisa County Resource Council:  
-​ Helping organize  

-​ Spring Oak Senior Living:  
-​ Playing games with the elderly 

-​ LCPS Nutrition and Food Service:  
-​ Cleaning up gardens at elementary schools  

 
Student’s name (please print): _______________________________ has my permission to attend 
the community service activity on Wednesday, September 13th.  I understand that my child is to 
observe and obey all school rules and regulations throughout the activity. 
 
In case of an emergency, I give permission for my child to receive emergency medical care.  
 
Name of Parent/Guardian (please print): __________________________________________ 
 
Signature of Parent/Guardian: __________________________________________ 
 
Signature of Student:​ __________________________________________ 
 
Phone Number(s) and name(s) of person(s) to contact in an emergency: 
 
Name:_______________________________​ Phone Number: ______________________ 
 
Name:_______________________________​ Phone Number: ______________________ 
 
Any other information we should know (i.e., allergies, medical conditions): 
_________________________________________________________________________________ 
 


