
  

Merrol Hyde Magnet School  

Community and School Service Log Form 

 

Student Name:____________________________________   Grade:_________ 

 

Date Time In Time 
Out 

Hours 
Served 

Organization Service Performed *Authorized Signature Contact Phone 
Number 

        

        

        

        

        

        

        

 

TOTAL Hours: _________________       * Hours must be SIGNED by an authorized agent of the organization. 

 

Student’s Signature: ____________________________________________________ Date Submitted: ________________ 


