
 

COMMUNITY SERVICE ACTIVITY FORM 
 

Please take this form, complete front and back and give it 
to Mrs. Farnan in Guidance. If you have any questions or 
need any further information, please see your Counselor.  

 
Student Name: _________________________________ 
 
Guidance Counselor: ___________________________ 
 
Date Handed in: ___________________ 
 
Grade Level: ____________ 
 
25 hours of Community Service will receive  
“Community Service Silver Distinction” while those  
completing 35 or more Community Service Hours  
will receive “Community Service Gold Distinction”. 

 
COMMUNITY SERVICE ACTIVITY:   Please briefly describe the 
activity. 
 
 
 
NAME and PHONE NUMBER OF ACTIVITY SUPERVISOR: 
 
 
 
I certify that the student written above  
completed ________ hours of service. 
 
Signature of Activity Supervisor: ________________     
 
Student Signature________________________  
 



  COMMUNITY SERVICE LOG 
 

SCHOOL YEAR-      
 

This log should be reviewed with your guidance counselor 
no later than May 1st of each year in Glen Cove High 
School.  The Community Service Activity Forms should 
match the hours in this log. 
 
Activity Completed Hours Completed Date Completed 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
Total #   
 
Reflection: 
 


