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KEY CLUB of Plano Senior High School
Member Hours Record
[bookmark: _GoBack]Fall 2018

Member Name ______________________________
ID Number __________________________________
By filling out this form, I affirm that I have performed the service and completed the number of hours recorded. I agree that if any of the information below is discovered to be false, I will be asked to leave the Key Club of Plano Senior High School. 
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Event Location:


Total Hours:


Description of service (be specific):
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Contact Name (please print):


Contact Signature:


Contact Information (phone number or email address):
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