STUDENT COMMUNITY SERVICE REFLECTION RECORD

STUDENT’S NAME _ DATE GRADE
NATURE OF SERVICE (Tutoring, camp counselor, fundraising, etc.)
AGENCY / ORGANIZATION WITH WHICH YOU WORKED OR FOR WHOM YOU PERFORMED THE
SERVICE

SUPERVISOR PHONE
DATE(S) OF SERVICE NUMBER OF HOURS
LOCATION OF SERVICE __DUTIES

Please describe how your service has contributed to your community whether it be our school community or the
larger community. (Were funds raised and for what cause/group? Who benefited from your service?)

Please describe both the positive and the negative aspects of this particular activity.

Would you participate in this activity again and would you recommend it to a fellow student. Regardless of your
answers, please give specific reasons for your choices.

What is the single most valuable lesson you learned from this experience?

To be completed by the supervisor:
I attest that the information provided above is accurate and recommend credit for the service work completed by this
student.
Supervisor’s Signature Date

Agency Phone

Your comments are an important part of the student’s evaluation process. Please record any comments, suggestions,
or ideas you might have below. Thank you!

This form must be returned by the student or mailed to Community Service Coordinator, Kings High school, 5500 Columbia
Road, Kings Mills, Ohio 45034. Junior high students should return forms to the Kings Junior High Main Office.



