
Community Service Corps 
School Monthly Report 

 
To: Kathleen Pfeffer   Fax: 215.965.4629  email: kpfeffer@adphila.org  
 Phone:  215.965.4635  
 
From: _________________________________School:____________________________________ 
 
Date: ________________  
 
Report for the Month of: ______________________________ 
 
Please fill in activities for this month only and fax back at the end of the month.  Please use an additional sheet 
if necessary. 
 
# of CSC Members: ______________ # Active this month: ____________ 
 
Name of Program:________________________________Service Site_________________________________ 

Description:________________________________________________________________________________ 

Number of student participants:______________ Frequency of program: _______________________ 

 
Name of Program:________________________________Service Site_________________________________ 

Description:________________________________________________________________________________ 

Number of student participants:______________ Frequency of program: _______________________ 

 
Name of Program:_________________________________Service Site________________________________ 

Description:________________________________________________________________________________ 

Number of student participants:______________ Frequency of program: _______________________ 

  
 
Name of Program:_________________________________Service Site_______________________________ 

Description:________________________________________________________________________________ 

Number of student participants:______________ Frequency of program: _______________________ 

 
Name of Program:__________________________________Service Site_______________________________ 

Description:________________________________________________________________________________ 

Number of student participants:______________ Frequency of program: _______________________ 

 


