
 

Bishop Kelly                High SchoolBishop Kelly                High SchoolBishop Kelly                High SchoolBishop Kelly                High School    
 
 

Service Learning Log  
 

Student’s Name___________________________________ 

 
Date   Time In     Time Out                   Task Completed             Supv Initials    Total Hours* 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

*Hours must be listed by whole or half hour increments. Site supervisor should initial each entry in this 

log.        
          Total Service Hours: ____________ 
I verify that all information submitted in this log is accurate. Optional: Attach information on quality of 
service provided by student.  

 
Student Signature ______________________________________ Date _____________________ 
 
Service Supervisor Phone _____________________________ 
 
Service Supervisor Signature _____________________________________ Date _____________________ 


