
KEWASKUM SCHOOL DISTRICT 
SERVICE HOUR TRACKER 

 
 
Student Name:     Grad Year: 
 
Date(s) the service performed: 
 
Total number of hours of service reported here: 
 
List location (or event) the service was performed: 
 
Organization for which service was performed (if different than location): 
 
Clearly explain exactly what duties of service you performed. 
 
 
 
 
Clearly explain why this service was important to the organization or the 
person(s) you assisted. 
 
 
 
 
 
Tell us what you learned or experienced from completing this service 
opportunity. 
 
 
 
 
______________________________   _________________________________ 
Student’s Signature and Date   Supervisor’s Signature and Date 
 
Print the supervisor’s name, position for the organization, and contact phone 
number. 
 
 
 
Return this completed form to the Kewaskum High School Main Office 
Secretary, Mrs. Krueger or the District Volunteer Coordinator, Mrs. Beimborn, 
at KES. 


