
Atwater High School-Community Service 2023-2024
Backtrack Form

Only Use for Community Service Hours Prior to August 2023
Student Name: ID # ____________ Graduation Year __________
Non-Profit Site Name:__________________________________________________________
Site Supervisor:__________________________ Telephone:____________________________

ATTACH TIME SHEETS FROM SITE, SITE LETTERHEAD, BUSINESS CARD, ETC.

Verification of Hours - “Attach letterhead or other documents from your sites.”

Summer after 8th Grade Graduation
Month(s) Please Circle:
June July August
Year:__________

Total Hours
Duties:

9th Grade Year
Month(s) Please Circle:
Jan. Feb. Mar. Apr. May June
July Aug. Sept. Oct . Nov. Dec.

Year:__________

Total Hours Duties:

10th Grade Year
Month(s) Please Circle:
Jan. Feb. Mar. Apr. May June
July Aug. Sept. Oct . Nov. Dec.
Year:__________

Total Hours Duties:

11th Grade Year
Month(s) Please Circle:
Jan. Feb. Mar. Apr. May June
July Aug. Sept. Oct . Nov. Dec.
Year:__________

Total Hours Duties:

Grand Total: .

The above is a true & accurate amount of my community service hours.

Student Signature: ________________________________________

I verify that the above site is a non-profit site and the hours recorded are true & accurate.

Supervisor Signature: ______________________________________


