
ARDENNE HIGH SCHOOL 
COMMUNITY SERVICE PROGRAMME 

10 Ardenne Road, Kingston 10 
Tel: (876) 927-8138 Fax: (876) 927-4784 

 

AHS/CSP/ASL/2024-25 

PROJECT COMPLETION RECORD FORM 

 Name:          Class:    House: 

_________________________________________    ______________  _____________________ 

_________________________________________    ______________  _____________________ 

_________________________________________    ______________  _____________________ 

Year: _______________ to __________________     

           

Date Project/Activity/Task Social Media 
Platform Used 

Name of Social Media Page Start 
Time 

End 
Time 

No. of 
hours 

       

       

       

       

       

       

       

       

       

       



SOCIAL MEDIA LINKS FOR EACH ACTIVITY DONE:  

1. ________________________________________________________________________________________________________ 

2. ________________________________________________________________________________________________________ 

3. ________________________________________________________________________________________________________ 

4. ________________________________________________________________________________________________________ 

5. ________________________________________________________________________________________________________ 

6. ________________________________________________________________________________________________________ 

7. ________________________________________________________________________________________________________ 

8. ________________________________________________________________________________________________________ 

9. ________________________________________________________________________________________________________ 

10. ________________________________________________________________________________________________________ 

 

TOTAL HOURS COMPLETED: ___________ 

 
 

 

FOR INTERNAL USE ONLY 

          HOURS ACCEPTED            HOURS REJECTED 

             Remarks: _____________________________ 

 
 
Checked and Verified by: __________________________________ (Staff Member Name) 
      
     __________________________________ (Staff Member Signature) 


