
 

COMMUNITY SERVICE LOG 

DATE EVENT NUMBER 

of HOURS 

AUTHORIZED 

SIGNATURE 

PHONE 

NUMBER 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Total Hours:  _______     

 

I _______________ submit this form as a true record of my community service. 

Student’s Name:  ________________________ 


