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COMMUNITY SERVICE DOCUMENTATION

     Student Information

     Name  ___________________________________________  Grade:    9    10    11    12

Placement Site Information:

Agency/Site Name   _______________________________________________________

Address  ________________________________________________________________

City __________________________  State  ________  Zip Code __________________

Phone Number/Email  ​​____________________________________________________

Date(s) Served ____________________________  Number of Hours ______________

Authorized Signature___________________________________ Date _____________


Personal Reflection:

What was your responsibility/activity related to this community service?  (What did you do?)  

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

How did your community service apply to the five outcomes?  

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

What did you learn by doing this community service?  What did it mean to you?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

How did your participation in this service benefit or positively impact upon the agency and/or others?
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Student Signature: _________________________________________  Date: ___________________

Teacher/Staff Signature: ____________________________________  Date: ___________________  


            * Completed form must be returned by student to their portfolio advisor for approval.

                This form should be kept in your portfolio for verification of your service.

Documentation from placement site attached to form:  ____  “ (” if “yes”


(i.e. business card, flyer, or community/agency brochure)





FOR OFFICIAL SCHOOL USE ONLY:





     Hours needed: ________________   Hours completed: _______________    Hours remaining: _______________ 





    Authorized initials: _______________
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