
Belleville Mennonite School 

Community Service Log 
Return this completed form to the high school office or advisor. 

A.  STUDENT PORTION: 

______________________ _______________________ _____ ________ ____________ 
LAST NAME  FIRST NAME  MI  GRADE  SCHOOL YEAR 

Name of event: ___________________________________________________________ 

Date of event: ____________________________________________________________ 

Number of hours served: ___________________________________________________ 

What I did at this event: ____________________________________________________ 

_______________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

What I found rewarding about this experience: 

Student’s Signature: _________________________________Date Signed: ___________ 

Parent/Guardian’s Signature: ___________________________ Date Signed: _________ 

B. AGENCY PORTION: 
The student successfully completed the volunteer service as stated above. 

Supervisor’s Signature 1 : _______________________________Date:________________ 

Agency: _________________________________________Telephone:______________ 

_______________________________________________________________________ 

*Students are highly encouraged to turn in all community 
service project verification sheets no later than one week 
after the completion of any service project(s). 
**Students please enter all hours completed, not just the 
minimum. 
***Students who provide a minimum of 25 hours of service each year will be eligible for the Christian 
Servant Recognition award at graduation. 

1 Parent/Guardian may not also sign as the Supervisor 

OFFICE USE ONLY 

Approved ____Not Approved____ 

Signature_____________________


