HEALTH SCIENCES ACADEMY                    COMMUNITY SERVICE LOG             CHINO HILLS HIGH SCHOOL

School Year:  ___________________  HSA Advisor:  __________________________________   Grade Level:  _______


HSA students must attach certificates of completion or copies of community service flyers or brochures.

	Date(s) of 

Service:
	Name of Contact Person and Title:
	Contact 

Person’s Phone

Number:
	Name of Entity or

Organization:
	Hours

Completed:
	Contact Person’s Signature:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Total Number of Medical Service Hours:  __________ Total Number of General Service Hours:__________
