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        COMMUNITY SERVICE REPORTING FORM 
 

Wesley Chapel High School 
30651 Wells Road, Wesley Chapel, FL 33545 

 
Return forms to Mrs. Faysash or email scanned copies to kfaysash@pasco.k12.fl.us 

        
 
Community Service is altruistic in nature, with the goal of benefitting the community and its needs, community service 
hours are to be completed outside of the student’s regular school and/or work school and must be nonpaid. 

 
 

STUDENT NAME: ____________________________STUDENT ID: _____________ DATE: _________ 

Community Service Placement will be at: 
___________________________________________________________________________________ 

 Name of Organization: _________________________________________________________________ 

Address: ____________________________________________________________________________ 

Organization Rep who supervises student: _________________________________________________  

Organization Rep Phone Number: ________________________________________________________  

The Purpose and Type of Community Service/Volunteer Work that will be completed at the Organization: 

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

Total Hours Worked: ___________________________________________________________________  

Student Signature: ____________________________________________________________________ 

Parent Signature: _____________________________________________________________________  

        
 
This section will be completed by Career Specialist or School Counselor. 

Date:   Student ID:   Total Hours Approved: Career/Counselor Signature: 

____________ ____________  ____________ ____________________________ 
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Date(s) of Service  Hours Served  Supervisor Signature 

___________________ _______________ _________________________ 
 
___________________ _______________ _________________________ 
 
___________________ _______________ __________________________ 
 
___________________ _______________ __________________________ 
 
___________________ _______________ __________________________ 
 
___________________ _______________ __________________________ 
 
___________________ _______________ __________________________ 
 
___________________ _______________ __________________________ 
 
___________________ _______________ __________________________ 
 
___________________ _______________ __________________________ 
 
___________________ _______________ __________________________ 
 
___________________ _______________ __________________________ 
 
___________________ _______________ __________________________ 
 
___________________ _______________ __________________________ 
 
___________________ _______________ __________________________ 
 
___________________ _______________ __________________________ 
  
___________________ _______________ __________________________ 
 
___________________ _______________ __________________________ 
 
___________________ _______________ __________________________ 
 
___________________ _______________ __________________________ 

 

                          Total Hours: _______________ 


