Student First Name ________________LAST NAME_____________________ (Please PRINT)

Community and School Service Verification and Reflection Form
Eureka Jr./Sr. High School
Directions:
· Please print neatly and complete in INK. When recording dates, please include month, day, and year.
· Students should submit form to the appropriate individual listed on the back each time they have completed a community or school service activity.

Grade: 	  7   8   9   10   11   12 (circle current grade)

	
Activity #1     School  ☐    Community  ☐ (check one)              Number of hours:  ______

Date of activity:  __________________    Type of work:  _______________________________

Supervisor’s signature:  ________________________  Printed name:  _____________________

How does this service benefit others?  (Write a minimum of 3 – 4 sentences.)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


	Activity #2     School  ☐    Community  ☐ (check one)              Number of hours:  ______

Date of activity:  __________________    Type of work:  _______________________________

Supervisor’s signature:  ________________________  Printed name:  _____________________

How does this service benefit others? (Write a minimum of 3 – 4 sentences.)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________




NOTE:  This form should be DOUBLE-SIDED!
	Activity #3     School  ☐    Community  ☐ (check one)              Number of hours:  ______

Date of activity:  __________________    Type of work:  _______________________________

Supervisor’s signature:  ________________________  Printed name:  _____________________

How does this service benefit others? (Write a minimum of 3 – 4 sentences.)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


	
Activity #4     School  ☐    Community  ☐ (check one)              Number of hours:  ______

Date of activity:  __________________    Type of work:  _______________________________

Supervisor’s signature:  ________________________  Printed name:  _____________________

How does this service benefit others? (Write a minimum of 3 – 4 sentences.)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________




Student Signature: ____________________________________ 	Date: ___________________

Parent Signature: ______________________________________ 	Date: ___________________

SEP Committee signature:  ______________________________ 	Date: ___________________
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