
Troop 79 Community Service Form 
 
Scout in Charge 
(or adult if no scout) 

Scout _________________________________ 
Adult __________________________________ 

Event Description 
 
 
 

Purpose (check one) 
____  General Troop Community 
____  Service in support of rank progress (specify rank __________________) 
 

Dates  Date Started_____________    Date Completed____________ 

Details of 
preplanning, event 
setup and follow-up 
(details, time) 

Details (preplanning, setup, followup) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Hours Spent by 
Scout in Charge 

Total Hours Spent by Scout in Charge 
Service in support of rank progress will not count towards troop community service 

awards for the scout in charge, service can count towards RHS requirements 

 

 
Scout Name Time In Time out Other Activities and Time Total Time 

     
     
     
     
     
     
     
     
     
     
     
     
     
     

Adult Name Time In Time out Other Activities and Time Total Time 
     
     
     
     
     
     
 
Please return to Ms LaRochelle at (karen.larochelle@bms.com) or at 6 Reagan Lane, 490 0849 

mailto:karen.larochelle@bms.com

