
MASON PREPARATORY SCHOOL 

Community Service Log 

2019-2020 

 
 

Student___________________________________________ 

 

Location of service_________________________________________________________________ 

 

Description of 

service___________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

Service project approval___________________________________________Date____________ 

Mrs. Allen must approve this service opportunity before you participate. You may e-mail her 
at allenj@masonprep.org.  

 
TIME LOG:  This must be filled out completely. It is not valid without a proper 

signature. 

 

Please have the activity’s supervisor initial the length of time by each date. 
 

Date (day and month)______________Length of time_____ Initial_______ 
 

Date (day and month)______________Length of time_____ Initial_______ 
 

Date (day and month)______________Length of time_____ Initial_______ 
 

Date (day and month)______________Length of time_____ Initial_______ 
 

Date (day and month)______________Length of time_____ Initial_______ 
 

Date (day and month)______________Length of time_____ Initial_______ 

 
Date (day and month)______________Length of time_____ Initial_______ 
 

 

_________________________________________________________________________________ 

 

I certify that I have completed these hours of service: 

 

 

Signature of student_____________________________________________Date_______________ 

 

 

Signature of supervisor___________________________________________Date_______________ 

 

 

Phone number of the supervisor_____________________________________________(Required) 

 

mailto:allenj@masonprep.org

