
 
High School Service Log  
20___- 20___ School Year 

 
NAME ___________________________________       Grade ______________ 

 
 

Dates Hours Agency Supervisor's Name 
(Printed) 

Supervisor’s Signature Phone # 

      

      

      

      

      

      

      

      

      

      

 
 

Total Hours (from all attached pages) __________   Date submitted ____________ 


