
Mark the number of hours of service for each day served.  
Upon completion of the service, mail this form and the Agency 
Evaluation form to:  Mrs. Elizabeth Gibbs, Coordinator 
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Lahser High School 
3456 Lahser Road 
Bloomfield Hills, MI  48302 
248-341-5739 

Andover High School 
4200 Andover Road 
Bloomfield Hills, MI  48302 
248-341-5539 


