
 
PCKCS Community Service 

Recording Sheet 
 

Student Name ________________________   Grade_________  
 
Community service provided to: _________________________________________ (Agency) 
 
Date service provided: ___________    Hours worked: ______ 
 
Activity Supervisor : _______________________ Date: ______ Phone # : ______________ 
 
All community service must be completed in hour increments. Community service work cannot take place 
during the regular school day.  
 
My community service activity: 

_______________________________________________________________________________________

______________________________________________________________ 

As a result of this experience I learned: 

_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________ 

Student Signature _________________________________________  Date ________ 
 
Parent Signature  _________________________________________   Date ________ 
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