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Previous Hours:
Total Accumulated Hrs:
As of:
Init:

WESTWOOD COLLEGIATE
COMMUNITY INVOLVEMENT ACTIVITY

LOG FORM
STUDENT NAME: Grade Level
Community Involvement No. of Name of Persons or Date (s) Confirmed by: Parent (s) Student’s Signature
Activity (give specifics) Hours Organization Receiving the (Supervisor’s Signature
Activity Signature)

Total:

Administration
Signature:




