
Community Service Worksheet 

 

Student Name: ___________________    Grade: ________________ 

 
Date Hours (Start 

Time/Finish 
Time) 

Hours Total Phone Number 
of Supervisor  

Signature of Official  

     

     

     

     

     

     

     

     

     

     

     

     

In order to receive credit, this form must be returned to Mr. Miller in the main office. 
 
I attest to the following: All the information above is true and accurate.  
 
____________________________________    __________________________ 
Student Signature       Date 


