
   

Community Service Record Form
 

This form needs to be completed for each organization or agency that received your community service.  

 

Student Name: ___________________________________________ Grade: ____________________________ 

Name of Organization/Agency: _____________________________________________________________________________ 

Name of Supervisor: _______________________________________________________________________________________ 

Address of Organization/Agency: ___________________________________________________________________________ 

Phone Number of Organization/Agency: ____________________________________________________________________ 

E-mail of Organization/Agency Contact: _____________________________________________________________________ 

Brief Description of Community Service Performed: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

Date(s) of Service Performed: _______________________________________________________________________________ 

Number of Hours Performed: _______________________________________________________________________________ 

 

 

   

Surpervisor Printed Name  Supervisor Signature  Date 
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