
TEMPLE CHRISTIAN SCHOOL 

 

COMMUNITY SERVICE LOG 

 

Name: ___________________________________________  Phone: _________________________ 

 

Address:   ______________________________________________________ 

   

   ______________________________________________________ 

 

Graduation Date:  _____________________________ 

 

 

RECORD OF HOURS 

This section is to be filled out each time service is completed and verified by a Supervisor. It is the student’s 

responsibility to maintain the Community Service Log form and submit a copy to the school office at the end of 

each semester. 

 

DATE TIME 

IN 

TIME 

OUT 

HOURS 

SERVED 

AGENCY SIGNATURE & TITLE OF 

SUPERVISOR 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

I verify that this log is a true and accurate record of my voluntary community service. 

 

 

Student Signature: _________________________________________________ Date: _________________ 


