
 
Orange High School Community Service Hours Completed  

 
Student Name: ______________________________________ Graduating Class Year:  ​20____ 
 

Date Time 
In/Out  

Hours  
Completed 

Organization Name Organization Supervisor Signature Supervisor contact  
Phone # /email 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
 
Structured Learning Experience Coordinator: __________________________________________ Date:__________________ 

 
September 2019 


