
Sobrato High School
Civics

Verification of Community Service

Student Name ________________________! ! ! Period ___

I volunteered for the following organization/event:

 ____________________________________________________

The person who can verify my volunteer work is:

! Name ________________________    Title ______________

! Phone _______________   email ______________________

! Signature ________________________

! Comments for the teacher:

-----------------------------------------------------------------------------
Note to community members receiving students for community service:
! Thank you for taking the time to provide guidance and an opportunity for 
our students to do volunteer work through your organization.  Your sponsorship 
helps us do a better job of educating our community’s young adults for 
responsible citizenship.  If you have any comments, concerns, or suggestions, 
please feel free to contact any of the Civics teachers at Sobrato High School

Mr. Barnes! Mr. Cadenasso! Ms. Wallace
(408) 201-6200 x41244! (408) 201-6200 x41203! (408) 201-6200 x41204
barnesh@mhusd.org! cadenassoc@mhusd.org! wallacej@mhusd.org

STUDENTS: 
PLEASE CONFIRM WITH YOUR TEACHER THAT THIS ACTIVITY WILL QUALIFY 
FOR COMMUNITY SERVICE, AND COMPLETE THE ACTIVITY LOG ON THE BACK!
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Community Service Volunteer Log

Date! Time In! Time Out! Hours! Activities! Supervisor’s Signature

_____! _______!  _______! _____! ________________________! ___________________

_____! _______!  _______! _____! ________________________! ___________________

_____! _______!  _______! _____! ________________________! ___________________

_____! _______!  _______! _____! ________________________! ___________________

_____! _______!  _______! _____! ________________________! ___________________

_____! _______!  _______! _____! ________________________! ___________________

_____! _______!  _______! _____! ________________________! ___________________

_____! _______!  _______! _____! ________________________! ___________________

_____! _______!  _______! _____! ________________________! ___________________

TOTAL HOURS ON THIS LOG: ____

WRITE A ONE-PAGE REFLECTION ON YOUR COMMUNITY SERVICE, AND ATTACH IT TO THIS 
FORM TO COLLECT YOUR OUTSIDE POINTS.

MAXIMUM CREDIT IS 2 HOURS PER DAY X 3 POINTS PER HOUR.

25 POINTS MAXIMUM FOR THE SEMESTER FOR COMMUNITY SERVICE.


