
 

 

 

Mile High Adventist Academy 

Student Community Service Report 
 

Student Name  _________________________________________________________________ 

Date Work Completed: _______________    Total Hours Worked: _____________________ 

Organization Name: ____________________________________________________________ 

Org. Contact Name:________________________  Contact Info: ________________________ 
                                                                                                                                                                             (phone/email) 

Description of Work Completed __________________________________________________ 

______________________________________________________________________________ 

 

______________________________________                        ____________________________ 

Signature of Organization Representative                                                Date 

______________________________________                        ____________________________ 

Admin Approval                                                                                  Date 
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