
Castleberry High School Community Service Log  

Your Name:___________________________ School Year__________ Total Hours:______  

Date  Time In  Time Out  Total Time  Activity/Work Performed  Activity Sponsor Signature  

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

Ms. Cory, CHS Registrar/Counselor Secretary Turn in your community service logs to Mrs.Cory in the main office in order to receive credit for your hours.  


