
Otsego High School 

Community Service Tracking Form 

School Year: ___________________ 

Student’s Name: _________________________________     Year of Graduation: ____________ 

Date of 

Service 

Description of the 

Community Service 

Hours of 

Service 

Location of 

Community Service 

Name of Sponsoring 

Adult & Phone No. 

Signature of 

Sponsoring Adult 

      

      

      

      

      

      

      

 

Parent’s Signature: ____________________________ Student’s Signature: ______________________________ 

Date: _________________________        Please return this form to the main office by the end of the year. 


