
  Student Name:_____________________________________________

Contact Telephone # _______________________________  

Printed Name:____________________________________  

Signature:________________________________________

Contact Telephone # _______________________________  

Printed Name:____________________________________  

Signature:________________________________________

Contact Telephone # _______________________________  

Printed Name:____________________________________  

Signature:________________________________________

Contact Telephone # _______________________________  

Printed Name:____________________________________  

Signature:________________________________________

Contact Telephone # _______________________________  

Printed Name:____________________________________  

Signature:________________________________________

Contact Telephone # _______________________________  

Printed Name:____________________________________  

Signature:________________________________________

Contact Telephone # _______________________________  

Printed Name:____________________________________  

Signature:________________________________________

Contact Telephone # _______________________________  

Printed Name:____________________________________  

Signature:________________________________________

The Villages High School Community Service Log

*PLEASE PRINT LEGIBLY

Date of 

Service  

M/D/Y

Organization Name/ 

Location 
Description of Service Provided Hours

Contact Telephone #                                    

Supervisor's Name (Printed) Supervisor's 

Signature

For Requirement Inquires, please refer to the Community Service Booklet located on our school's website: 

http://www.thevillagescharterschool.org/highSchool/forms.asp 


