
 

Community Service Form 

 

Student Name____________________     Student ID  

This is to certify that the above-named student has completed the following community service hours 

for our organization: 

Date Number of 
Hours 

Activity Performed Signature of 
Supervisor 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

Total Hrs. 

Supervisor Contact Information: 

Name _____________________________________________ 

Title _____________________________________________ 

Agency _____________________________________________ 

Address_____________________________________________ 

Phone _____________________________________________ 

Supervisors feel free to write additional comments on the back of this form. 

Turn in the completed forms to the Student Services Office on either LCC Campus.  Complete a different form for each agency that you 

performed community service for.  45 hours qualify for the community service medallion and a community service notation on your transcript. 

          



 

Bethany House Community Health and Service 

Contact: David Treviño (956) 722-4152 

Boys and Girls Club of Laredo 

Contact: Mr. Kevin Lopez (956) 723-5372 

Doctor’s Hospital 

Contact: Judy Martinez (956) 523-2000 

Habitat for Humanity 

Contact: Cindy Villarreal (956) 724-3227 

Laredo Animal Protective Center 

Contact: Michelle Deveze (956) 724-8364 

Laredo Community College Environmental Center 

Contact: Melissa Izaguirre (956) 721-5458 

Laredo Community Computer Classes (956) 721-5374 

Laredo Public Library 

Contact: Diana Fullerson (956) 795-2676 

Retama 

Contact: Dan Ledet (956) 723-2068 

Sacred Heart Children’s Home 

Contact: Sister Isidra (956) 723-3343 

South Texas Food Bank 

Contact: Mike Kazen (956) 726-3120 ext. 29 

Texas A&M International University Reading Research Center 

Contact: Kimberly Martin Del Campo (956) 326-3068 

Pink To Do Breast Cancer Walk LCC South Campus 

Contact: Ms. Narvaez (956) 721-1446 

 

INTERACT : 

Mr. J. Lucio P-14 

LULAC: 

Ms. M. Idrogo B-26 
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