
Heartland Lutheran High School
Community Service Hours Log Sheet Grades 9-12

Name:__________________________________________________ Phone #: ____________________________

Home Address:______________________________________ Zip Code:____________________________

Date of
Service

MO/DA/YEAR

Task Performed (Brief
Explanation)

Hours
Worked

Title/Signature of
Supervisor

Supervisor
contact
number

Total hours completed (this sheet): ________________ Hours toward goal/hours needed::______________

Student Signature_______________________________________________________ Date:_______________


