
Name: ____________________________    Grade: __________    School Year: __________ 

Community Service Log 
 

Date Hours Service Provided to: 
(Company Name) 

Brief  
Description 
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 TOTAL HOURS FOR THIS SHEET 

 

 

 

  

For office use only: 
Rec’d by _________ Date _________ 



Name: ____________________________    Grade: __________    School Year: __________ 

Monarch High School 

Community Service Program 
 

The Community Service Program allows students in grades 9-12 to earn 5 elective credits.  Students must volunteer 75 hours for 5 

elective credits awarded.  This can only be done one time.  Community service need not be completed within 1 semester. 

 

Community service opportunities may be in the areas of education, physical or mental health, recreation service, or cultural groups.  

Examples of community service work: tutoring younger students, volunteering at a hospital, being a peer counselor at a camp or school, 

volunteering at a library, cleaning up parks, volunteering for animal protection agencies, volunteering at a senior center, church youth 

group, etc.   

 

The student is a representative of Monarch High School and as such, mature and responsible behavior will be expected at all times.  

These expectations include appropriate dress for the site, arriving on time, communicating with your supervisor if unexpected 

circumstances arise, and a positive attitude. 

 

Community Service hours MUST BE PRE-APPROVED by school officials before beginning the community service.  Complete the 

following section, have your guardian sign, and return the application to a counselor in the Counseling Office for approval. Then complete 

the Community Service Log to document hours.  Turn in to your counselor upon completion of a minimum of 75 hours. 

___________________________________________________________________________________________________________

__ 

 

Parent Name: ___________________________  Parent Signature: ___________________________ 

 

Preliminary approval by Administrator at the start of the Community Service Program. 

 

Administrator:____________________________ Date: __________ 

 

Complete log of activities and hours spent during the Community Service Program.  

75 hours = 5 credits 

 

Counselor: ____________________________  Date: __________ 


