
Shanghai Livingston American School 

COMMUNITY SERVICE TIME SHEET 
 

Name:  _________________________________________________________________    Home Phone:  ________________________________ 

 

Home Address:  __________________________________________________________________________________________________________ 

 

School:  ___________________________________________________________     
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Location Name / Event 

TOTAL 
HOURS 

 

 
SUPERVISOR’S SIGNATURE 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
TOTAL HOURS ON THIS SHEET 

 

 


