Northwood High School

Community Service

Student Name: Student ID # Student Phone #: Grade:

Log

Date Organization/Agency Where # Hours Describe The Type of Work That You
You Volunteered Worked did

Name, Signature & Phone Number of
Organization/Agency Supervisor

Printed Name AND Phone Number
Signature

By signing below, I verify that the information listed above is correct.

Parent/Guardian Date

Student Date

Recognition is provided for 25 hours or more from July through June of each year.

We reserve the right to contact agency supervisors to verify the information provided

Total Hours




