
 Service Record 

Student’s Name: _____________________________________________ Grade: _________________ 

PHASE I: PLANNING 
Describe your planned community project/activity. ______________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Describe why you have selected this service project and what do you expect to gain from it. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Estimated Start Date: _______________________ Estimated Completion Date: ________________ 
Project Supervisor’s Name:____________________________________________________________ 
Telephone:________________________________ E-mail:___________________________________ 
Mode of Transportation: ______________________________________________________________ 

Advisor Approval/Signature: _________________________________________________________ 

PHASE II: RESULTS/SUMMARY 
Describe the work completed. _________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Actual Hours of Participation: __________________ Actual Completion Date: ________________ 
Project Supervisor’s Comments: _______________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Project Supervisor’s Signature: ________________________________________________________ 

Continued on back. 



PHASE III: REFLECTION 
Please consider the following questions as you write your reflection (attach additional sheets 
as needed): 
• Why did you get involved in this project/activity? 
• What did you learn? 
• How did this project/activity make you feel? 
• What challenges did you overcome to complete this project/activity? 
• What would you have done differently? 
• What advice would you give to a student working on a similar project/activity in the 

future? 
• How will this project/activity impact the community? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Student’s Signature:__________________________________________ Date: __________________ 

Please return form to the Assistant Headmaster by May 15. 

Revised 7/12/07 
 


