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School to Life Plan  

Community Service Report  

Name ____________________________________________ 

Mustang Period Advisor: _____________________________________ 

Description of service activity: 

Who benefitted from this service? _____________________________________ 

If this is an individual, is the person related to you? ____________ 

Where did you do this (address or name of organization)? 

Date of Service________________________ Number of Hours______________ 

Time Started___________________ Time Stopped________________________ 

Print Supervisor Name _______________________________________________ 

Signature of Supervisor ______________________________________________ 

Phone/Contact Number __________________________ 

Date Submitted: ________________________________ 
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