
CHAGRIN FALLS HIGH SCHOOL COMMUNITY SERVICE LOG 

 

Name of Student____________________________  Homeroom________ 

 

DATE 

 

PLACE 

Address 

HRS Description of 

Activity 

Verification 

Name /Phone # and/or 

E mail address 

 

 

 

 

     

 

 

 

     

 

 

 

     

 

 

 

     

 

 

 

     

 

 

 

     

 

 

 

     

 

 

 

     

 

 

 

     

 

 

 

     

 

 

 

     

 

 

 

     

 

 

 

     



 


