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Volunteer Community Service Record 
 

 

Student Name:____________________________ 

 

Grade:_____________ 

 

Birth Date:________________ 

 

Address:_________________________________ 

 

Phone Number: ___________________________________ 

 

Parent/Guardian:_____________________________________________________________________________ 

 

Service Site/Location of Service Performed: 

 

______________________ 

______________________ 

______________________ 

 

 

Student’s Signature:______________________________________________ 

 

Parent/Guardian’s Signature:______________________________________ 

 

Date:______________________ 

 

Date:______________________ 

 

Verification of Service: 

 

I verify that _______________________ _____  has completed the following hours of community service.  

 

Organization Name: ____________________________________________________________________ 

Address:  ___________________  Phone: _________________  Fax:  ______________________ 

Service Date(s) and Hours:  _______________________________________________________________ 

Name of Verifying Agent:__________________________________________________________________ 

Describe the community service performed (Use an additional sheet if necessary):  

 

__________________________________________________________________________________. 

 

__________________________________________________________________________________. 

 

__________________________________________________________________________________. 

 

Service Date(s) and Hours: 

Date: 

____________ 

Hours: 

________________________ 
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Signature of Verifying Agent:________________________________________________________________ 

 

 


