
LUHSD COMMUNITY SERVICE TIMECARD 
2023-2024 

 
 

Directions: Complete Parts 1, 2, and 3 
1) Select the organization and describe the activity 
2) Get approval and signature from Senior Social Studies teacher 
3) Complete the community service hours; have the organization’s supervisor initial hours each day 

 
Part 1: Name of Organization ___________________________________________________  Phone Number ___________________ 

Describe the activity _____________________________________________________________________________________ 

______________________________________________________________________________________________________ 
 

 
Part 2: Social Studies Teacher (Print Name) __________________________ Signature ______________________ Date _____________ 
 

Date: Hours: Initials: Date: Hours: Initials: 
      
      
      
      
      
      
      

 
Contact Info: Organization Supervisor who oversaw your work (Print Name): ____________________________________________ 

  Organization Supervisor who oversaw your Work (Signature): _____________________________________________ 
 
 
 
 

LUHSD COMMUNITY SERVICE TIMECARD 
2023-2024 

 
 

Directions: Complete Parts 1, 2, and 3 
1) Select the organization and describe the activity 
2) Get approval and signature from Senior Social Studies teacher 
3) Complete the community service hours; have the organization’s supervisor initial hours each day 

 
Part 1: Name of Organization ___________________________________________________  Phone Number ___________________ 

Describe the activity _____________________________________________________________________________________ 

______________________________________________________________________________________________________ 
 

 
Part 2: Social Studies Teacher (Print Name) __________________________ Signature ______________________ Date _____________ 
 

Date: Hours: Initials: Date: Hours: Initials: 
      
      
      
      
      
      
      

 
Contact Info: Organization Supervisor who oversaw your work (Print Name): ____________________________________________ 
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Part 3:  
 

*Hours must be 
initialed by 
organization’s 
supervisor for 
each day. 

 
     

Total Hours: _________  
Fall Semester Due:  
No earlier than the 2nd school 
day in December 
Spring Semester Due:  
No earlier than the 3rd school 
day in May 
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