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Annexure A:    

Life Orientation Community Service Log  
     

LEARNER NAME    GRADE 

     

SCHOOL    CENTRE NO: 

     



Annexure A Cont. 

LEARNER NAME:      GRADE: 

SCHOOL:       CENTRE NO: 

 
Supporting Table for LO Community Service Log (if applicable):  
   

   

Date Organisation Name Organisation Stamp 

      

      

      

      

      

      
 


