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COMMUNITY SERVICE PROJECT 
STUDENT SERVICE LOG 

 
 
Name:___________________________________________________ Date of Birth:___________________ 
 
 
Service 
Organization/Agency_______________________________________________________________________ 
 
Date of 
Activity 

Activity Hours 
Logged 

   
   
   
   
   
   
   
   
   
   
   
   
   

 
Total Hours_______________ 

 
____________________________________________________________ ____________________ 
Student Signature Date 
 
I attest that the above named student has completed the Community Service Hours listed. 
 
 
____________________________________________________________ _____________________ 
Service Agency Contact’s Signature Date 
 
 
____________________________________________________________ _____________________ 
Parent/Guardian Signature Date 
 


