
ISP Service Hours Documentation

Student’s Name _______________________________________________ School Year: 20 ____- 20____
Current Grade Level _____

Activities completed over multiple days (ex. VBS) may be recorded as one activity.

Activity/ Location Supervisor’s Name Date/s Time (start to end) Hours
earned

Supervisor’s
Initials

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

Total hours accumulated on this sheet

Note: You may use more than one form if needed for a school year.

Student Signature______________________________________________________ Date ____________________


