
Sandia View Academy Community Service Hours 
2020-2021 

Name: ________________________         Month: _____________________ 
      

Date Time in Time out Organization/Person 
 

Description of 
Work 

Supervisor  
Printed Name 

Supervisor  
Signature 

Phone # Total Hours 

    
 

     

    
 

     

    
 

     

    
 

     

    
 

     

    
 

     

    
 

     

 

Student Signature _______________________________________ Date _____________________________ YTD Hours___________ 

Office Signature _________________________________________ Date _____________________________ 
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