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Community Service Form 
 
 
 
Student Name __________________________________________________________________ 

 
Name of location where service hours were completed. 
 

Name of Organization _____________________________________________________ 
 
Address _________________________________________________________________ 
 
City ______________________________ State _________________________________ 
 
Phone ____________________________ Email _________________________________ 
 
Hours student completed ___________________________________________________ 

 
 
Please provide a description of the duties completed by the student. This should be completed 
by the adult who supervised the community service. 
 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 

Supervisor Signature ______________________________ Date __________________________ 
 
Parent Signature _________________________________ Date __________________________ 
 
Student Signature ________________________________ Date __________________________ 
 


