
 

Community Service Log 
for Repetitive Service 

 

Name: ________________________________________ 
Location: ______________________________________ 
Nature of Service: _______________________________ 
Date: Length of Time Supervisor’s Name 

(Printed) 
Supervisor’s 
Signature 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

 
Total Community Service _________ 
Administrator/Guidance Signature _________________________Date _________ 


