	STUDENT ID#
	STUDENT NAME
	GRADUATION YEAR



	Dates
	Agency Name
	Description
	Supervisor (Name & Title)
	Signature 
	Number of Hours

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	


GOLDEN VALLEY HIGH SCHOOL COMMUNITY SERVICE LOG    Month/Year_________________


		(Please turn in at the end of the Month starting in August)





PLEASE PRINT AND RETAIN A COPY FOR YOUR RECORDS!





Total Hours





Please Print And Retain A Copy For Your Records!








