JUSTICE OF THE PEACE, PRECINCT 2
JUDGE RANDALL SLAGLE

COMMUNITY SERVICE RESTITUTION TIME SHEET

Defendant: Date Ordered:

Case Number(s): Date to he Completed:

Total # Hours Required:

DATE / TIMEIN/ TIME OUT/ TOTAL HOURS /
FECHA HORA DE INGRESO HORA DE SALIDA NUMERO TOTAL DE HORAS

TOTAL HOURS COMPLETED / NUMERO TOTAL DE HORAS:

Community Service Location:

Community Service Supervisor Signature:

Printed Name of Community Service Supervisor:

Phone Number:

YOU MUST USE THIS FORM OTHERWISE YOUR COMMUNITY SERVICE MAY BE REJECTED




Agency
Austin Animal
Services

Austin Resource

Center for the
Homeless

CAFB North
Austin Food
Bank

Central Texas
Food Bank

Escuela
Montessoride
Montopolis

Greater East
Austin Youth
Association

Phoenix House

The Abundant
Life Network

The Next to New

Shop of St.
David's
Episcopal
Church

Travis County

HHS Pflugerville

Community
Center

Adult Community Service Locations

Address

7201 Levander Loop
A

500 E. 7th Street

10206 N. [H35 A

6500 Metropolis

2013 Montopolis Dr

2816 E. 12th Street

400 Live Oak

6910 Pondsdale

5435 Burnet Road

15822 Foothill Farms
Lp Pflugerville 78660

Contact
Sarah Luce

Andre Sanders

Sheila Price

https://cafb.volunteerhub.com/

Ramonica Williams

Lee W. Dawson Jr

Jamie Lewis

Sam Cordova and
Savitri Saldana

Ulrike Miller

Ruben, Joy, Paul, or Suzanne

Phone #
512-978-0533

512-740-7355

512-203-2821

512-684-2140

512-385-4879

512-496-8866

662-616-4394

512-680-5847

512-459-1288

512-854-1535

Hours

Monday-Sunday
7am-7pm

Monday-Sunday
7am-7pm

Tuesday & Thursday
8am-4pm
Saturday
9am-3pm

Hours vary. Go to
https://cafb.volunteerhub.com
to view available slots

Monday-Saturday
7:30am-6pm

Tuesday-Saturday
by appointment only.

Monday and Friday
8am-5pm
Saturday
9am-5pm

Monday-Saturday
8am-5pm

Monday-Wednesday
10am-4pm
Saturday
10am-5pm

Monday-Friday
8am-5pm
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