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Date: _________________ 
 
Student: _______________________________________  Grade: ________________________ 
 
Name of Organization/Agency: __________________________________________________________ 
 
Name of Supervisor: __________________________________________________________________ 
 
Address of Organization/Agency: ________________________________________________________ 
 
Phone Number of Organization/Agency:  __________________________________________________ 
 
Email of Organization/Agency Contact:  ___________________________________________________ 
 
Brief description of community service performed:  
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
Number of Hours Performed: ________________ 
 
Signature of Organization/Agency Supervisor: ______________________________________________ 
 
Signature of Parent or Guardian:  ________________________________________________________ 
 
Date Turned In: ___________________   Signature of Recipient:  ______________________________ 
 
 
 
 

                   

                   Service Hours Form 


