
Middletown High School 

Community Service-Learning Log Sheet 
 
Name_______________________________________ Graduating Class (year)_________________ 
 
Supervising Teacher (if any)_________________________________________________________ 
 
Community Partner________________________________Placement Site ____________________ 
 
Contact Name___________________________________Telephone_________________________ 
 
Date  Activity      Actual Time Total Hours   
         on Activity on Activity  
   
________ _______________________________________ _____- ____ ___________   
 
Description ______________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
___________________________________ ____________________________________________ 
Supervising Signature                                   Printed Name 

________________________________________________ 

 
Name_______________________________________ Graduating Class (year)_________________ 
 
Supervising Teacher (if any)_________________________________________________________ 
 
Community Partner________________________________Placement Site ____________________ 
 
Contact Name___________________________________Telephone_________________________ 
 
Date  Activity      Actual Time Total Hours   
         on Activity on Activity  
   
________ _______________________________________  _____- ____     _____________  
 
Description ______________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
___________________________________ ____________________________________________ 
Supervising Signature                                   Printed Name 


