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Community Service Documentation 
 
 
 
 
 

Name______________________________________________Graduation Year_______________ 
 

It is the responsibility of the student to keep the actual record of the hours of  
service performed and turn them into the senior counselor.  

 

Date of Activity Community Service 
Location 

Hours Logged Signature of Service 
Agency Contact/Phone  

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
I agree that I have performed the above hours.  
 
_____________________________________________________                  __________________________ 
Student Signature        Date 


