WHS COMMUNITY SERVICE REPORTING FORM
Year of Graduation ________

ID Number ______________			Grade ________		Date _____________________

To Whom It May Concern:
Please be advised that __________________________________________ has completed ____________ hours of
				  Name of Student

Community/school service on ___________________________ for ___________________________________	
Date(s)	                    Name of Non-Profit Organization


_____________________________________			________________________________________
Please Print your Name		Signature
					________________________________________	
					Position
					________________________________________
					Phone Number

