
 

 

 

Christian Unified Schools, 2100 Greenfield Drive, El Cajon, CA  92019                  (619) 201-8800 

 

 

 

 
 

 
Student Name:  _______________________________________________________________ 

 

Name of organization:  _________________________________________________________ 

 

Contact name:  _______________________________________________________________ 

 

Phone number:  ______________________________________________________________ 

 

Date of 

Service 

Start 

Time 

End Time Total Time Volunteer Activity 

(Short Description) 

     

     

     

     

     

     

     

     

     

     

     

     

Grand Total Time:   

Signature of Representative: 

 

Feedback (required):  On the back, write a paragraph which effectively captures your 

experience and the impact it had on your life. 

Record of Hours Served 
 

(Turn this form in to the office as you complete your hours.) 

 


