
LACS Community Service Log 

Student Name:  Grade: School Year: 
 
 

Date Organization Description of 
Service 

Supervisor Signature Supervisor Job Title Hours 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 


