
Community Service Log 
 

 
Name: ___________________________________ Grade: _______________ 
 
Organization: ___________________________________________________ 
 
Contact Person: _________________________________________________ 
 
Contact Person’s Phone Number:____________________________________ 
 
Date Time/Hours Description of Activity    Signature of  

Contact Person 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
TOTAL HOURS: ________ 


