
LOS ALAMITOS HIGH SCHOOL 
COMMUNITY SERVICE LOG 

 
Name of Organization Description of Service Date(s) of

Service 
Number 
Of Hours

Supervisor’s Signature

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
Student Name:  _________________________    Parent Name:  _______________________ 
   (please print) 
 
Student Signature: ______________________     Parent Signature: _____________________ 
 
 


