
 

 

 

Community Service 

 

Attendance/Time Sheet 

 

 

Class of ___________ 

 

Student Name: 
 

Agency/Place of Service: 
 

Address of Agency: 

 
Agency Phone Number: 
 
Agency Contact Person: 
 
Description of Service: 
 
Parent Signature: 

Date of Service # of Hours Supervisor's Signature Supervisor's Comments 

    

    

    

    

    

Total # of Hours: 

 

 


