
 
 

OTA COMMUNITY SERVICE REPORT 
 DATE: 

Student Name: 
 

School Address: 
Old Town Academy 
2120 San Diego Ave 
 

City: San Diego State: C.A. ZIP Code: 92110 

  

NATURE OF SERVICE 

What kind of service did you provide? : 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Hourly Record Start Time:  End Time: 

SUPERVISOR / TEACHER FEEDBACK 

Remarks: 
 
 
 
 
 
 
 
 
 
 

Name:  
 

Position: 
 

 

 

Signature: Date:  

 


