
 
 

Student’s Name: _______________________  Current Grade:___________ 
 

Expected Graduation Year: ______________ 
 
 

On or 
Off 

Campus 
Organization Date Time Supervisor Signature Services Provided 

      
 
 
 
 
 

      
 
 
 
 
 

      
 
 
 
 
 

      
 
 
 
 
 

      
 
 
 
 
 

 

 
Total Off Hours:_________    Total On Hours:__________ 

LEE-SCOTT ACADEMY 
COMMUNITY SERVICE 


