
STUDENT NAME:         QUARTER:     

DATE MINUTES/
HOURS 

WORKED 

SERVICE PERFORMED (BRIEF 
DESCRIPTION) 

NAME OF 
ORGANIZATION 

CONFIMED BY: NAME OF 
ADULT 

CONTACT 
PHONE 

NUMBER 

      

      

      

      

      

      

      

      

      

      

      

      

  TOTAL HOURS THIS QUARTER    

 Community Workdays 

 Boy/Girl Scout 

 Library Volunteer 

 School Campus Beautification 

 Non-Profit Organization Volunteer 

 Humane Society Volunteer 

 Beach/Highway Clean Up 

 Let’s Make a Difference Day 

 Church Volunteers 

 Neighborhood Clean Up 

 Kam III & Princess Volunteer 

 Napili Action Group 

 Napili Kai Beach Club 

 Harvest Chapel 

 Lahaina Interfaith Food Effort 

 Light Bringers 

 Lahaina United Methodist 

 All Hotels (ask your parents) 

 All Partner’s Businesses 

 Apartment/Condo Complexes 

 West Maui Youth Center Volunteer 

Examples of Community Service Work and organizations willing to become involved in LIS’s Partners in Living and Learning Program: 

A total of four hours of community service per quarter must be completed to qualify for the Renaissance Program.  Students must return the 
completed form to the Lahaina Intermediate School’s Renaissance Coordinator by the quarter deadline.  Extra hours will carry over to the 
following quarter only, not new school year.  Forms not turned in by the deadline will be counted for the next quarter within the school year. 

 
                
Parent Name Print   Parent Signature   Date   Phone No. 
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