
Service-Learning Refl ection Form

Notg: Studen$, parents, and individuals/organizations who accept student
service volunteers shoukd note Guideline #1 (found on the reverse side)
PRIOR to service activtty.

PI.EASE PRINT OR WPE

GRADE HOMEROOMTEACHER

STUDENT
NAME

Timc Record
To bc complcrd by edult rltr rupcrviror

of service:
loll

FIRNED:-

Srgnrnue of Aduh hrqct Supcnnsor

Last First
SPONSORI NG ORGAN IZATION/CLASS

MI ACTIVITY
PHONE

have completed your servicaleaming project you are ready to vwite a description of your activity. Tell why you chose to

do this prolect What were your responsibilities and what did you aclualty do? How did your actions make you feel and

horv do you think the community benefifted from your actions? Would you select this project again?

Signatures: Student DATE
Parent DATE-

This complelted form must bo ,af,tmed fo flte scDool Service-lalming Cardinator
withtn one yearftom thedme the scwice is complete.

Confi rmationlApproval of S eruic*Leam i n g H ou rs

lJpon approval of your servic*leaming activity, ffiis sectl'on will be rctumed to you for your records.
Please complote the following:

Student Name: Homeroom Teacher:

Activity:

(To be completed by the schoohbased Servic*Leaming Coordinator )

Hours Eamed:

Signature: Service'Leaming Coordinator

Dates of Service:

Date:


