
Community Service Log  Sheet ​
2017-2018 - Seniors 

 
Name: ​________________________________​ Nine weeks : ________ 

This is your formal service hour log.   You must get 10 hours for your junior year. 

80% must be health related hours and the remaining 20% can be non-health.**  

Turn this into Mrs. Ecroyd at the required turn in date.  Community service hours 

that occurred before the turn in date will not be accepted after the nine weeks 

ends. This goes into your permanent file to serve as meeting your graduation 

requirement and providing information for recommendation letters.    No “arrows” 
drawn down will be accepted. Use ink.  **You must do at least 3 separate events.   
  
 1st 9wks turn in:  Oct. 31, 2017​          ​ ​ 2nd 9wks turn in:   Jan. 31, 2017           
  
**fill out chart on back  
In order for you to gain health hours it must be something HEALTH or HPT 
related.   Please ask for clarification.  
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Name: _________________________ 
No PARENT Signatures will be accepted for any community service hours. 

 

Date &  
 

Location of  
Facility or 

specific 
place  

Hours at  
facility  

Total  
Time  

 
Tasks performed 

 Signature of person in 
charge  
(no initials/no parent 
signatures) 

Health or 
Non-health? 
  (H OR NH) 

1/15 
 

CJW- ER 
3 pm - 
5pm . 

2 hours 
 Answered phones 
 Helped with ankle taping 
 Delivered flowers 

Dr. Doctor 
Dr. Leo Doctor 

 

 

   
 

  

 

   
 

  

 

   
 

  

Total time:    ________​ ​ ​ Does this complete your yearly requirement?   YES ​ NO 
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