
Date At house # # hours
Supervisor 

Initials

12/20/2006 #76 4.5 RD

SAMPLE

(FOR REPORTING TO SCHOOL OR OTHER GOVERNING AGENCIES)

COMMUNITY SERVICE FORM

Name and Address/Fax# to send confirmation of community service

Daily Time Sheet

Work done

Volunteer Name:  _________________________________________________

Please fax or return  form to address above upon completion of community service requirements.  

Attention:  Ms. Robin Francis ● Volunteer Coordinator ● rfrancis@cvillehabitat.org.         

Letter confirming service will be sent to address provided above.  Please provide S.A.S.E. or 

fax/email address if copy is requested:  ___________________________________________

Painting

501 Grove Avenue ● P.O. Box 7305 

Charlottesville, VA 22906

434/293-9066 (P) ● 434/293-0683(F)

www.cvillehabitat.org ● info501@cvillehabitat.org
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