
 
 
Community Service Log for:__________________________________School Year:________________ 
 
Date Activity/Location/Number of Hours Supervisor Initial: 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 
Dates and times verified by: 
 
 
______________________________________  ______________________________ 
Printed Name of Supervisor     Signed 


