
WPHS COMMUNITY SERVICE PROGRAM 
 

COMMUNITY SERVICE TIME SHEET 
 

 

 
NAME OF STUDENT VOLUNTEER ____________________________________________________ 
 

____________________________________________________________________________________ 
                    NUMBER        SIGNATURE or INITIALS 

     DATE                  OF HOURS                     ORGANIZATION  _______(Required)_______ 
 
_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 

TOTAL 
_____________________________________________________________________________________ 
 

Return to Mrs. Geiger – wphscommunityservice@wpcsd.k12.ny.us 
or put in Community Service Mailbox in Main Office 


