TRINITY HIGH SCHOOL
Student Service Log Sheet
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Remember that this form with your completed service requirement must be

fulfilled and submitted by March 1% in order for your eligibility to take Block

3 Exams. Hours completed in the summer must be submitted no later than
Friday, September 17™ 2010.

STUDENT NAME:

HOMEROOM CLASS OF

For Office Use Only: Faculty Verification

Initials: Date:

Any Special Notes:
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Location of Service:

Description of Service:

Date(s) of Service:

Number of Hours Completed:

Supervisor: (Print name, phone # and e-mail or fax)

Signature of Supervisor:
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Location of Service:

Description of Service:

Date(s) of Service:

Number of Hours Completed:

Supervisor: (Print name, phone # and e-mail or fax)

Signature of Supervisor:
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Location of Service:

Description of Service:

Date(s) of Service:

Number of Hours Completed:

Supervisor: (Print name, phone # and e-mail or fax)

Signature of Supervisor:
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Location of Service:

Description of Service:

Date(s) of Service:

Number of Hours Completed:

Supervisor: (Print name, phone # and e-mail or fax)

Signature of Supervisor:

kkkkkkkkkkkkkkkkkhkkhkkhkkkkkkkkkkhkkhkkhkkhkkkhkkkhkkkkhkkhkkhkkhkkhkkkhkkkkkkhkkhkkhkkkkkkkkkk

Location of Service:

Description of Service:

Date(s) of Service:

Number of Hours Completed:

Supervisor: (Print name, phone # and e-mail or fax)

Signature of Supervisor:
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