
VICTOR VALLEY CHRISTIAN SCHOOL 
SERVICE HOURS LOG SHEET 

 
 
Student’s Name ______________________________________ 
 
Current Grade Level ____________         
 
Total Hours Served ____________ 
 
Date Brief Description or Name of 

Service  
Hours & 
Minutes 

Signature of Person 
Verifying Hours 

    

    

    

    

    

    

    

    

    

    

    

    

 
 
Student’s Signature 
_______________________________________________________ 
 
 
Parent/Guardian Signature 
_________________________________________________ 


