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Community Service Verification Form

Date:_______________

Participant’s Name: _____________________________________________         Sex: Male/ Female
Participant’s School: _______________________________________   Grade: ____________ Age: _______
Mother’s Name: ____________________________Father’s Name:________________________________

Mother’s Phone: ___________________________Father’s Phone:________________________________
Address: _____________________________City:____________________ State: _____________

Parent/Guardian Permission: 
I, parent/guardian of the above-named participant, give my permission for my son/daughter to participate in the community service activity described below. 
Parent/Guardian Signature: ____________________________________________Date:_______________
Masjid Nur Ahl-Us Sunnah Daily Log-In Sheet

To Be Used For All Volunteer Activities

	Location Of Volunteer Activity/Event


	Phone Number for Location



	Supervisor’s Name


	Supervisor’s Phone Number


	Date
	Hours
	Date
	Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	                                                                                        Total Hours
	


	Please comment on the service provided by the volunteer (Supervisor)

	


