
(Describe Work) 

(Student Name)                                           
has completed 

hours of Community Service at  for  
(Location) 

.   

Date(s) of Service: 

Print Name of Site Supervisor 

Comments: 
   Telephone Number     Date 

Signature of Site Supervisor 

            
      O s we g o  H i g h  S c h o o l 

 
 

Service Hours Verification Form 

 

Student ID _________________________ 
 
Grade _____________________________ 



Oswego High School 
 

Service Hours Tracking Form: 

Student Name:  
Date Submitted: 

Service Project Date of 
Service 

Hours  
Completed 

Verified  
By 

    

    

    

    

    

    

    

Student ID: 


