
Pine Valley Central School Community Service 
GROUP Log  

Graduation requirements at Pine Valley Central School include a component for 12 community service hours. 
Students are expected to provide thoughtful and meaningful service for someone or some group in our 
community.  Students may not receive monetary nor material compensation as an individual, as part of a team, 
class or organization.  If you have a question as to whether or not the service being performed is an acceptable or 
approved community service activity, please contact the Community Service Coordinator Stacy Chase at 988-3276 
ext. 4335. Regular opportunities are updated on the school website at www.pval.org .

**PLEASE LIST STUDENT NAMES THE NEXT PAGE** 

(It would be helpful to list them alphabetically by last name. Thank you!) 

Organization/Agency/Group/Activity _______________________________________________ 

Location Activity Performed at: ___________________________________________________ 

Date(s) of Service_______________________________________________________________ 
Month/ Date/ Year  

Give a brief description of the service provided. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Disclaimer:  In signing this form, I verify that this student has completed the above-
mentioned community service hours, that they have received no compensation, monetary, 
material nor personal benefit. 

Adult Supervisor Name (printed):__________________________________________________  

Phone Number: ________________________________________________________________ 

Adult Supervisor Name (signature):_____________________________________ Date_______ 

For office use only 
Confirmation of activity and hours worked   ____ Approved    ____ Not Approved 

Approval granted by:  ___________________________________________________________________ 

Signature   Date        Cumulative Hours 

February 19

October 2023

http://www.pval.org/


Pine Valley Central School Community Service 
GROUP Log  

Student Name ______________________________________   Class of 20____  Hrs____ 

Student Name ______________________________________  Class of 20____  Hrs____ 

Student Name ______________________________________  Class of 20____  Hrs____ 

Student Name ______________________________________  Class of 20____  Hrs____ 

Student Name ______________________________________  Class of 20____  Hrs____ 

Student Name ______________________________________  Class of 20____    Hrs____ 

Student Name ______________________________________  Class of 20____  Hrs____ 

Student Name ______________________________________  Class of 20____  Hrs____ 

Student Name ______________________________________  Class of 20____  Hrs____ 

Student Name ______________________________________  Class of 20____  Hrs____ 

Student Name ______________________________________  Class of 20____  Hrs____ 

Student Name ______________________________________  Class of 20____  Hrs____ 

Student Name ______________________________________  Class of 20____  Hrs____ 

Student Name ______________________________________  Class of 20____  Hrs____ 

Student Name ______________________________________  Class of 20____  Hrs____ 

Student Name ______________________________________  Class of 20____  Hrs____ 

Student Name ______________________________________  Class of 20____  Hrs____ 

Student Name ______________________________________  Class of 20____  Hrs____ 

Student Name ______________________________________  Class of 20____  Hrs____ 

Student Name ______________________________________  Class of 20____  Hrs____ 

Student Name ______________________________________  Class of 20____  Hrs____ 

Student Name ______________________________________  Class of 20____  Hrs____ 

Cumulative 

Hours 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

Please attempt to list students alphabetically by last name.
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