
Rev 8/08 

Community Service Form 
 
Name of Student: _______________________________  

Grade: _______ 

AVID Teacher Name: ____________________________ School year: ____________ 

 

Place Name Address Phone  
Number  

Date Time 
in 

Time 
out 

Total 
hours 

Supervisor 
Signature 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

Total Hours        
 


