
                                                                                                            
   Community Service / Development Hours Log Sheet 

 
Date: __________________________   Client Name: ________________________________________________  

 

Volunteer Site Organization: ____________________________________________________________________ 

 

Instructor / Supervisor Name: ___________________________________________________________________ 

  

Contact Number:  (         ) _____________________________ Extension: ________________ 

 

Please Note:  Community service hours are valid only after the date stamped above.    
 

Date of Activity Hours Type of Activity 

Supervisor / Instructor 

Signature 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Tattoo Removal Program 
6801 Coldwater Canyon Avenue, Suite # 1-A 

North Hollywood, CA 91605 

Office: (818) 847-3860 

Fax: (818) 847-3923 
Updated 4/2018 


