
Highland High School  
Red Cord Service Commendation Volunteer Hours Verification Form 

Directions: Upon completion of the activity, fill in the form below including required signatures 
and return to the school counselor's office as soon as possible.  
Senior forms must be turned in by May 1.  

Student Name:_____________________________________Graduation Year_____________  

Volunteer 
Activity:_____________________________________________________________________  

Volunteer Site Phone 
Number:___________________________________________________________  

Adult Supervisor 
Name:_________________________________________________________________  

Dates of Volunteer Work:_______________________________Total Hours:_______________  

Explain the type of activities completed at the volunteer 
site:  

____________________________________________________________________________ 

 

Required Signatures  

Students:__________________________________________Date____________ 

 

Adult 
Supervisor:________________________________________Date_____________ 

Note: Adult Supervisor may NOT be a parent/guardian  


