CIL Community Service Hours Log
Student Name: ________________________________    Grade: ______    School Year: __________
Requirement: Students must complete a minimum of 10 community service hours while enrolled at the Center for Innovative Learning (CIL). 
	Date
	Community Service Activity Description
	Hours
	Organization Name
	Supervisor Printed Name
	Supervisor Phone
	Supervisor Signature

	
	


	
	
	
	
	

	
	


	
	
	
	
	

	
	


	
	
	
	
	

	
	


	
	
	
	
	

	
	


	
	
	
	
	

	
	


	
	
	
	
	

	
	


	
	
	
	
	

	
	


	
	
	
	
	



Total Hours Completed: ____________________  			Student Signature: _______________________________________    Date: __________________
Turn this form into Ms. House at least one week before your scheduled Transition Meeting. Failure to complete service hours and/or to turn in this form will result in an extension of your time at CIL. 
