
 

 

 

 

Student Name: _________________________________________________________________________________________________________ 

Date of 
Service 
M/D/Y 

Organization 
Name/ Location 

Description of Service Provided Hours Contact Telephone Number 
Supervisor’s Name (Printed) 

Supervisor’s Signature 

  
 
 

  Contact #: ________________________________ 

Name: ___________________________________ 

Signature:_________________________________ 

  
 
 

  Contact #: ________________________________ 

Name: ___________________________________ 

Signature:_________________________________ 

  
 
 

  Contact #: ________________________________ 

Name: ___________________________________ 

Signature:_________________________________ 

  
 
 

  Contact #: ________________________________ 

Name: ___________________________________ 

Signature:_________________________________ 

  
 
 

  Contact #: ________________________________ 

Name: ___________________________________ 

Signature:_________________________________ 

  
 
 

  Contact #: ________________________________ 

Name: ___________________________________ 

Signature:_________________________________ 

  
 
 

  Contact #: ________________________________ 

Name: ___________________________________ 

Signature:_________________________________ 

  
 
 

  Contact #: ________________________________ 

Name: ___________________________________ 

Signature:_________________________________ 

 

*For requirement inquiries, please refer to the Community Service Guidelines PDF located on our schools website: 
https://www.tvcs.org/highSchool/forms.asp 

Community Service Log 
Please Note: This form is NOT to be used for NHS hours.  

Seniors must turn in all community service hours by the end of the 3rd nine weeks to be credited for graduation. 

*PLEASE PRINT LEGIBLY* 

https://www.tvcs.org/highSchool/forms.asp

