
OLYMPIC HEIGHTS COMMUNITY HIGH SCHOOL 

COMMUNITY SERVICE LOG RECOGNITION PROGRAM 

 

STUDENT NAME: ________________________ STUDENT ID #____________________ GRADE: ______ 

Volunteer  
Dates 

Location & Description of 
Job 

Phone # of 
Location 

How Many 
Hours 
Volunteered 

Supervisor Signature 
 

     
     

     
     

     

     
     

     
     

     
     

     

     
     

     
     

     

     
     

     
     

     
     

     

     
     

     
     

     

     
 

STUDENT SIGNATURE: _________________________________ TOTAL HOURS_______ 


