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Frontier Campus 
Westside Preparatory Charter School 

National Blue Ribbon School 
California Distinguished School 

Student Community Service Log – Trimester ______ 
 

Student Name _____________________________________ Homeroom _______________________________ 
 
Please keep track of your community service time.  This log should be turned in each trimester on or before the 
posted deadline. 
 
Name of Non-Profit Organization ______________________________________________________________ 
Contact Person _______________________________________ Phone ________________________________ 
Date of Service ___________________ Type of activity____________________________________________ 
Start Time __________________ Finish Time _________________ Total Hours ________________________ 
 
 
Name of Non-Profit Organization ______________________________________________________________ 
Contact Person _______________________________________ Phone ________________________________ 
Date of Service ___________________ Type of activity____________________________________________ 
Start Time __________________ Finish Time _________________ Total Hours ________________________ 
 
 
Name of Non-Profit Organization ______________________________________________________________ 
Contact Person _______________________________________ Phone ________________________________ 
Date of Service ___________________ Type of activity____________________________________________ 
Start Time __________________ Finish Time _________________ Total Hours ________________________ 
 
 
Name of Non-Profit Organization ______________________________________________________________ 
Contact Person _______________________________________ Phone ________________________________ 
Date of Service ___________________ Type of activity____________________________________________ 
Start Time __________________ Finish Time _________________ Total Hours ________________________ 
 
 
Name of Non-Profit Organization ______________________________________________________________ 
Contact Person _______________________________________ Phone ________________________________ 
Date of Service ___________________ Type of activity____________________________________________ 
Start Time __________________ Finish Time _________________ Total Hours ________________________ 
 
 
Name of Non-Profit Organization ______________________________________________________________ 
Contact Person _______________________________________ Phone ________________________________ 
Date of Service ___________________ Type of activity____________________________________________ 
Start Time __________________ Finish Time _________________ Total Hours ________________________ 
 
 
 
 
 
 
Total Hours __________ Parent’s/Guardian’s Signature ____________________________________________ 


