
*STUDENT NAME (PLEASE PRINT CLEARLY):          *STUDENT NUMBER              *EXPECTED GRAD DATE 
 

__________________________________________________________________________________ 
*NAME OR ORGANIZATION (ONE FORM PER SERVICE SITE)        
 

__________________________________________________________________________________ 
*NAME/POSITION OF CONTACT PERSON FOR ORGANIZATION       *PHONE NUMBER 
 

__________________________________________________________________________________ 
*DESCRIPTION OF SERVICE PERFORMED 
 

__________________________________________________________________________________ 
 

 
  
*TOTAL HOURS__________ *STUDENT SIGNATURE_____________________________________ 
   

    

 WEST ORANGE HIGH SCHOOL 
COMMUNITY SERVICE 

 

1625 S. Beulah Rd.   -   Winter Garden, FL 34787 
www.westorangehigh.ocps.net     407-905-2400 

GUIDELINES FOR COMMUNITY SERVICE HOURS 
 

Service hours are earned during free time Service hours receive no credit or compensation 
Service hours fulfill a community need  Non-profit organizations or groups are recommended 

 
 

DATE OF SERVICE HOURS SERVED

GRADE (9TH-12TH) ON 

DATES OF SERVICE SUPERVISOR SIGNATURE

SERVICE LOG - SPECIFIC DATES & TIMES ARE REQUIRED

ALL  (* )  MARKED SPACES MUST BE FILLED OUT BEFORE TURNING IN 
MAKE A COPY OF THIS COMPLETED FORM TO KEEP AS YOUR RECEIPT!!! 


