
Okaw Valley High School  

Service Hours Record 

 

Name: _____________________________ 

Grad Year:   2024    2025   2026    2027 

Number of Hours: ___________________

  

Student’s Name: ______________________________________ 

Description of Activity: _________________________________ 

Date(s) of Service: _____________________________________ 

 

Circle one:  

(Friends, Family, School)  (Community) 

What I learned from this activity: 

 

 

How this activity helped others: 

 
 

Supervisor’s Signature: _________________________ 

Supervisor's Contact Information: ________________ 

Forms MUST be turned in by the deadline for hours to count.  Summer hours by September 15th, Fall Semester hours 

by February 15th, Spring  Semester hours by May15th. 

SENIORS:  Final hours MUST be turned in by May1st. 
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