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Student: 						 Site Coordinator: 				

Service Learning Program: 										

Site Coordinator, please contact the Service Learning teacher/coordinator with any questions or concerns.

Name: 													

Email: 													

Work Phone: 						 Cell: 						



	Record of Hours Logged
	Service
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	South Dakota Department of Education



	DATE
	TIME IN
	TIME OUT
	TOTAL HOURS TODAY
	TOTAL HOURS TO DATE
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Site Coordinator Signature: 							 Date: 			 
