
Community Service Form 
Student name: _________________________________​ Grade: _____ 
AVID Teacher name: ____________________________​ School year: ____________ 

 
What counts  

●​ If it’s for a grade in another class - it does not count  
●​ If it benefits you or your family or your neighbors, it does not count 
●​ Look for charities or organizations within your field of interest  

Place Name Supervisor Name Phone 
Number Date Time in Time 

out 
Total 
time 

Supervisor 
Signature 

        

        

        

        

        

        

        

        

        

 Total hours   
**Important: Complete the reverse side of the form. ** 
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Community Service Report 
For each place that you performed community service, please state your duties at that location. Please be detailed.  

Place Name Description of Duties 
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