
 

Land O’ Lakes High School 
 
20325 Gator Lane, Land O’ Lakes, FL 34638 

(813) 794-9400 • Fax: (813) 794-9491 
lolhs.pasco.k12.fl.us 

 
“Land O’ Lakes High School graduates emerge prepared for lifelong learning, personal and civic 

responsibility, global understanding, and respect for the uniqueness of the individual.” 
 

Community Service Documentation Log 

This form will be returned to student if not completed in its entirety. 
 
Student Name: ________________________________________ Student #: _____________________ 
 

Grade: __________ Academy/Program:  IB  Child Development Agriscience Culinary Arts 
   (Circle if Applicable) 
 

Organization Name:  ___________________________________________________________________ 
Organization Address: __________________________________________________________________ 
Contact person and phone number: ________________________________________________________ 
(An adult supervisor must oversee all activities) 

 
Explain your role, contribution and/or responsibility with this service.  Describe how you have 
contributed to your community and reflect on what you have learned by performing this service. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

 
Dates of Service   Hours Served   Signature of Adult Supervisor 
_____________   ____________  __________________________ 
_____________   ____________  __________________________ 
_____________   ____________  __________________________ 
_____________   ____________  __________________________ 
_____________   ____________  __________________________ 
_____________   ____________  __________________________ 
_____________   ____________  __________________________ 
 
Total Number of Hours  ____________ 
 
**I affirm that all information in the above form is accurate and fully reflects my hours of service 
to the best of my knowledge.       
 

Student Signature: _______________________________________________  Date: _______________ 
 
NOTES: Student is responsible for turning this form into the College & Career Lab in room 501 or to 
Student Services. It is strongly encouraged that a copy of this document is retained for your records. 

 

Please allow 1 week for hours to be reflected on myStudent, under the “graduation” section. 

SCHOOL	USE	ONLY:	 	 Approved:	_____Yes	 ______	No		 	 	
School	Official	Signature/Date:		 ________________________________________________	

Updated	8/18	

Mr. Richard Batchelor, Assistant Principal 
Mrs. Tracie Beerman, Assistant Principal 

Mrs. Tisha Doohen, Assistant Principal 
Mr. Jeff Morgenstein, Assistant Principal 

Mrs. Heather Wall, Assistant Principal 
 

Mr. Ric Mellin, Principal	


