M A P L E R I D G E COMMUNITY INVOLVEMENT ACTIVITIES RECORD

Student Principal | Tracy McPhail Submit completed form at
mpr.scdsb.on.ca > Guidance >

School Maple Ridge Secondary School Telephone |(705) 725-9647 Community Involvement

Approved 4 Completion Community Sponsor's Sponsor's

Activity Activity Hours Date Organization or Contact Number Name
Y/N* MM/DD/YY Location XXX-XXX-XXXX

No

No

No

No

Total Hours Submitted

Date

Student Name Submitted

Parent Name or Signature

*If the activity is not on the list of approved activities students require the principal’s signature/initials before starting the activity.

Completion has been noted []
on the students transcript

OFFICE USE ONLY
Signature of school official:

W, Simcoe County
‘ District School Board
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