
Bellaire High School 

Record of Community Service 

 

Student Full Name:  

____________________________________

___ 

Student Phone number:  

____________________________________

___ 

Current School Year: _________ 

Grade Level: _______ 

Date(s) of Service:_____________________ 

____________________________________

___ 

Agency/Organization:  

____________________________________

___ 

Supervisors Name and Title:  

____________________________________

___ 

Supervisors Phone Number:  

___________________________________ 

Total Hours completed: ___________ 

Details Description of Services Rendered: 

 

 

 

 

 

 

 

 

 

 

                                                                                                             

                                                          

X
Supervisors Signature


