
BVMS COMMUNITY SERVICE HOURS 
 

I ________________________ (first and last name) am in grade ___________ have participated in the following activities 
during the current school year and have earned the appropriate service hours.   

 

PLEASE PRINT CLEARLY 

 

 

DATE 

 

ACTIVITY 

NAME OF NON-PROFIT 

ORGANIZATION 

TOTAL 

HOURS 
SUPERVISOR’S 

SIGNATURE 

 

PHONE 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
TOTAL HOURS: 


