
 
 

STUDENT’S NAME: ______________________________(One Student Per Form, Please) 

 

ACTIVITY: ______________________________________________________________ 

 

LOCATION: __________________________ 

 

DATE: ____________________ ​ TIME: ____________-_____________= _________ HRS 

 

PERSON IN CHARGE: _______________________________ 

 

THE STUDENT COMPLETED COMMUNITY SERVICE TIME IN THE FOLLOWING MANNER: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

_________________________________________________________ 

SIGNATURE OF PERSON IN CHARGE/ INVOLVED IN THE ACTIVITY 
 

Thank you so much for being a part of our children’s education! 
 

FOR CLASS ADVISOR USE ONLY: 

POINTS CREDITED TO STUDENT? ____ DATE: ______________ INITIALS: _______ 

 


