
 

Service Project Tracking Sheet                             Student Name: ___________________________ 

*Students in need of more than 8 hours of community service credit must have their project 

approved in advance. 

 

Date Hours 
Worked 

Describe how the time was spent working on your project. 

   

   

   

   

   

   

   

 

Total hours ___________ 

(Use additional sheets if needed) 


