
Avon Lake High School Community Service Log Sheet 
Fill out and return to Mr. Arra 

 

Student Name: _______________________________________________ Graduating Class: ______________________ 
 
Student Phone: _______________________ Email: _______________________________________________________ 
 
 

Details of Service 

 
Date of Service (include range for multiple day activity): ____________ 
 
Hours of Volunteer Service (round to nearest half-hour): ____________ 
 
Description of Community Service (include all appropriate details to validate this service project): 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 
Organization/person/people you served: ________________________________________________________________ 
  
Organization Address (street, city, state): _______________________________________________________________ 
 
Supervisor’s Name: ____________________________________ Title: __________________________ Date: ________ 
 
Supervisor’s Phone: ____________________ Email: ______________________________________________________ 
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