
 

Renaissance School of Art and Reasoning 

 Community Service 

Individual Student Log 

 
 

Students are encouraged to provide thoughtful and meaningful service for someone or some group in our 

community. Students may not receive monetary nor material compensation as an individual, as part of a team, 

class or organization. If you have a question as to whether or not the service being performed is an acceptable or 

approved community service activity, please contact the Community Service Coordinator, Deborah Lerner at 

936-1544 or your ASB Officers. 

. 

This form must be completed in its entirety BY THE STUDENT. 

 

Student Name:  _____________________________________________________Advisor __________________ 

 

Organization/Agency/Group/Activity: ____________________________________________________________ 

 

Location Activity Performed at: _________________________________________________________________ 

 

Date(s) of Service:  __________________________________________  

 

Total Hours:   _______________ 

 

Give a brief description of the service provided. 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Disclaimer: In signing this form, I verify that this student has completed the above mentioned community service 

hours, that they have received no compensation, monetary, material nor personal benefit. 

 

Adult Supervisor Name (printed):   _________________________________________________ 

 

Supervisor Signature:  ___________________________________________________________ 

 

Phone Number:  ________________________________________________________________ 

 

Date:  _________________________________ 

 

For office use only 

Confirmation of activity and hours worked ___________Approved __________ Not Approved  ___________ 

 

Approval granted by:  ______________________________________________Date  _____________________ 


