
 

Community Service Hours Form 

Name of Student: ________________________________________________________ 

Number of hours worked: _______ 

Date of Service (one sheet per day of service): ________________________________ 

Location service of service_________________________________________________ 

Address: _______________________________________________________________ 

           __________________________________________________________________ 

Phone: _________________________________________________________________ 

Work description: _______________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Signature: ______________________________________________________________ 

(Service hours must be for someone outside of your immediate family.) 


