Community Service Time Log

Name ________________________

Directions:  Please return the completed Time Log and Reflection to the appropriate place in the Social Studies room according to the published deadlines.  Hours will be recorded and posted monthly.  
	Date
	Activity or Project
	Hours
	Signature of Supervisor
	Signature of Parent

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Reflection
Directions:  Using complete sentences finish the following statements.  Any thoughtless or careless answers will be discredited and the hours will not be counted.  
In order to complete these hours I…

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

As a result of this/these activities I have learned…
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
All questions regarding Community Service should be directed to Mrs. Hughes at x. 216.

Community Service Deadlines
Hours Completed In

Date Due
Hours Completed In

Date Due
Summer/August


September 10
January



February 11
September


October 8
February


March 11     

October



November 5
March



April 8
November


December 10
April/May


May 31
December


January 7
Any other arrangements need to me made with Mrs. Hughes
