
Student Name: _________________________________Student ID: ____________________ Age:______  Grade: ________ 
 

VOLUNTEER SERVICE LOG 
(For hours completed between April 1, 2021 to March 31, 2022) 

Please return completed log to Camille Nix by 4:30 pm on April 25nd, 2022. You can drop off the 
tangible form to the front office or you can email directly to Camille.nix@austinisd.org. 

*****************************************************************************************  

Service Performed for: ___________________________________________________________________________________  

Dates of Service ___________________________(MM/DD/YY)         Hours of Service: ____________(Hours) 

Description of Service: 

_______________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________  

Contact Name: ___________________________ Contact Phone # or Email: ________________________________ 

Signature: _________________________________________________  Date: ________________________________________ 

*****************************************************************************************  

Service Performed for: ___________________________________________________________________________________  

Dates of Service ___________________________(MM/DD/YY)         Hours of Service: ____________(Hours) 

Description of Service: 

_______________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________  

Contact Name: ___________________________ Contact Phone # or Email: ________________________________ 

Signature: _________________________________________________  Date: ________________________________________ 

*****************************************************************************************  

Service Performed for: ___________________________________________________________________________________  

Dates of Service ___________________________(MM/DD/YY)         Hours of Service: ____________(Hours) 

Description of Service: 

_______________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________  

Contact Name: ___________________________ Contact Phone # or Email: ________________________________ 

Signature: _________________________________________________  Date: ________________________________________ 
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Student Name: _________________________________Student ID: ____________________ Age:______  Grade: ________ 
 
 


