
 
Christopher Columbus  
Service Hours Record 

 
Please fill out the student information below and have the service organization fill out the 
agency contact and hours information with signature. Return to Dr. Dugard. 

 
STUDENT INFORMATION:          
 
Name: _______________________________________    Student #:_____________ 
 
 

AGENCY INFORMATION 
 
Agency name: _________________________________________________________ 
 
Address: ______________________________________________________________ 
 
Contact person: _________________________________________________________ 
 
Contact Phone #: ________________________  Best Time to contact: ______________ 
 
Description of service activity: ______________________________________________ 
 
_______________________________________________________________________ 
 
Hours Completed: ________  Supervisor Signature : _____________________________ 
 
AGENCY INFORMATION 
 
Agency name: ________________________________________________________ 
 
Address: _____________________________________________________________ 
 
Contact person: ________________________________________________________ 
 
Contact Phone #: _______________________ Best Time to contact: ______________ 
 
Description of service activity:_____________________________________________ 
______________________________________________________________________  
 
 Hours Completed: ____________   Supervisor Signature : _______________________ 


