
Community Service 

Name_______________________________ 

1. Date of Service_______________________ 

Service performed 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 
_______________ 

Place of Service_______________________ 

Hours_______________________________ 

Signature of Person Verifying (Adult) ______________________ 

2. Date of Service_______________________ 

Service performed 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 
_______________ 

Place of Service_______________________ 

Hours_______________________________ 

Signature of Person Verifying (Adult) ______________________ 

Total hours_______________


