
Viera Middle School  

Volunteer Hour Log
​  

Student Name __________________________________ 
Student Grade __________________________________ 
Student ID Number ______________________________ 
 

Date: Task Performed: Amount Of 
Time: 

Student 
Signature: 

Supervisor 
Signature:  

     

     

     

     

     

     

     

     

     

     

     

     

 
It is the student’s responsibility to maintain the verification of volunteer or community service 
hours. 
 
I verify that this log is a true and accurate record of my unpaid volunteer or community service. 
 
Student Signature ________________________________________ Date ________________  
 
 
Parent Signature   ________________________________________ Date ________________ 


