
 

Berkmar Student Council 
Community Service Activity Log 

It is the student’s responsibility to maintain an accurate account of the hours volunteered. The Contact Person agreeing to supervise the 
student must complete this form each time a student volunteers. Community service hours should be completed in a minimum of 30 minute 
increments. 

Student Name:  _______________________________________    Grade:  ________ 
Date Place and type of service No. of 

Hours 
Printed Name of 
Supervisor 

Signature of Supervisor Telephone No. 
of Supervisor 

      

      

      

      

      

      

      

      

      

      

 Total Hours     

 
I guarantee the information given is correct. 
 
Student’s Signature:______________________________  Date:___________ 
 
Parent Signature: ________________________________  Date:____________________ Mahaffey 


