Student Record of Service

Student Name: School: Total Hours:

Now What? (Wha
Parent or | What? (Site, activity, | So What? (Reflect on the impact | your next steps? W

site self selected or part this had on the common good. | advice do you hav
supervisor's of classroom Who did this help? What did you others intereste
Date | Hours| signature activity?) learn?) this activity?)

A minimum of three hours of service is expected from each student in grade 3-12. This form is due to your school office by May 1st.



