Directions: Entire form must be completed in full and IN PEN.

Herndon Middle School COMMUNITY SERVICE LOG
703-904-4800
8™ grade Civics Requirement = 20 hours per year: 10 hours per semester

The actual number of hours must be initialed and circled for each activity.

Name Period Teacher Teacher email:
DATE LOCATION TYPE OF ACTIVITY/TASKS # OF HOURS | Name of Organization:
172
Address:
1
11/2
Phone number:
2 Name of Supervisor:
SIGNATURE OF TASK SUPERVISOR
2 1/2
Email address:
DATE | LOCATION TYPE OF ACTIVITY/TASKS # OF HOURS | Name of Organization:
172 Address:
1
11/2 Phone number:
Name of Supervisor:
2 SIGNATURE OF TASK SUPERVISOR
2 1/2

Email address:




DATE

LOCATION

TYPE OF ACTIVITY/TASKS

# OF HOURS
1/2

1 172

2

2 1/2

Name of Organization:

Address:

Phone number:
Name of Supervisor:
SIGNATURE OF TASK SUPERVISOR

Email address:

DATE

LOCATION

TYPE OF ACTIVITY/TASKS

# OF HOURS
172

1

1 172

2 172

Name of Organization:

Address:

Phone number:
Name of Supervisor:
SIGNATURE OF TASK SUPERVISOR

Email address:

DATE

LOCATION

TYPE OF ACTIVITY/TASKS

# OF HOURS
172

1

1 172

2 172

Name of Organization:

Address:

Phone number:
Name of Supervisor:
SIGNATURE OF TASK SUPERVISOR

Email address:




	Herndon Middle School COMMUNITY SERVICE LOG 
	703-904-4800 
	LOCATION
	LOCATION
	LOCATION
	LOCATION
	LOCATION

