

Thank you for offering an opportunity for a WALA student to participate in performing community service for or with you.  For our records, please provide the following information for verification purposes.

______________________________________________ performed _________ hour(s) 
                   STUDENT NAME
[bookmark: _GoBack]of community service doing the following tasks/activities:________________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date of Service_______________


_________________________________
Printed Name of Recipient				

________________________________
Signature



_________________________________
Phone number where you can be contacted during the school day

_________________________________
Email address



If you have any questions or wish to speak directly to Westonka Area Learning Academy staff, please call WALA Coordinator Todd Munsterteiger, at (952) 491-8258 or email munsterteigert@westonka.k12.mn.us.  
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