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CHRISTIAN SCHOOL

One Time Community Service Effort Time Sheet
*** Please print the following information***

Student’s Name: Grade:

Community Service Organization:

Class of:

Name of Supervisor: Phone: #(

Supervisor’s Signature:

Instructions: Please record the information for each individual time period you worked. This includes

when you worked multiple time periods on the same day.

Day of the Week & Date (mm/dd/yy) Time Started

Time Finished

Please write a brief description of the service that you performed.




