Aanooraxes  Land O’ Lakes High School

HIGH SCHOOL

“Land O’ Lakes High School graduates emerge with a commitment to global understanding embodying respect and
compassion toward the uniqueness of others, equipping them for lifelong learning and inquiring thinkers who take
personal and civic responsibility.”

Community Service Documentation Log

Student Name: Student Number:

Graduation Year:

Name of Organization:

Location/Address:

Adult Supervisor Name and Phone Number:

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

Dates of Service Hours Served Signature of Adult Supervisor

TOTAL NUMBER OF HOURS:

I affirm that all information I the above form is accurate and fully reflects my hours of service to the
best of my knowledge. I understand that this form may be returned if any required information is
missing.

Student Signature:
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Documentation can be submitted in person, emailed, or uploaded here:



