
 
Legacy ECHS Community Service Log 

Name: __________________________________________________________    Year: _______________ 
 

Date Hours Organization OR Person Receiving Service Description of the Activity Supervisor’s Signature 

   
 
 

 
 
 
 

 

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 


