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Name: ____________________________________   Graduation Year: 20 ______ 

ALCS Community Service Log 

You must have a verifying signature and contact information for all activities.  

Turn in to Mrs. White or Ms. Verbeten when complete.  

Date Hours Activity Description Supervisor Name, Phone Number, 
and Signature 

     

     

     

     

     

     

     

     

     

     

 

Total Hours: _________________ 


