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SERVICE HOURS REPORT SHEET 2019-2020 

STUDENT:  _________________________________________________HOMEROOM_________ 

SERVICE ORGANIZATION: _____________________________________ 

ADDRESS OF SERVICE ORGANIZATION: 

______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

PHONE NUMBER/EMAIL: ________________________/________________________________ 

SUPERVISOR’S NAME: ___________________________________________________________ 

TOTAL HOURS OF SERVICE PERFORMED: ______ 

Supervisor’s Comments:  Please describe the nature of the service performed by the student.  
Please comment on the student’s punctuality and attitude toward their work and their co-
workers.   

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

Supervisor’s Signature:  __________________________________  Date _____________ 


