
Hanson High School Student Community Service Documentation Form 

Student Name _________________________________________________________________________ 

Grade _______________________________ School Year __________________________________ 

****REMINDER – The service hours must take place at a non-profit organization.  Helping family members is NOT considered valid. 

Date of Service 
(Month/Day/Year) Service Description Hours of 

Service 
Agency/Supervisor’s Name 

(Print and Sign) Phone No. 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 


