Signature School
                                          Community Service Report & Reflection 

Name:  __________________________________   1st period # _____ Graduation Year: _____

	   Community Hours: 20 / Year
	     School Hours: 5 / Year

	WHO?  Name of Group:


	WHO? Name of Group:

	WHAT? Name of Activity / Event:


	WHAT?  Name of Activity / Event:

	WHEN?  Date of Service:

If multiple days attach a log.                                
	WHEN? Date of Service:
If multiple days attach a log.

	Number of Hours Claimed:


	Number of Hours Claimed:

	Additional Banked Hours: 




Signature School  defines community service as an unpaid and voluntary exchange that has a learning benefit for our students: 

· Time and talent are donated to non-profit causes, organizations, or groups that provide services to the general community without monetary or other personal reward.  

· Assistance is given to needy persons / causes who would otherwise not be able to help themselves / others without the assistance of volunteers from the greater community.

· Real, purposeful activities with significant outcomes are accomplished.

· Students are encouraged to participate in service with elements of personal challenge: tasks that extend students as individuals, allow them to plan their own activities, and/or open them to new interests, learning, and new recipients of their service.

	To be filled in only by the adult supervising this community service activity:

                  I, the undersigned, personally supervised the community service performed 

                  by this Signature School student.  I attest that I am not a member of the 

                  student’s family and that the student donated  _________  hours. 

Printed Name of adult supervisor _________________________________   Date: __________  

Adult Signature:  _________________________________  Title ________________________    

Contact info (phone, e-mail) _____________________________________________________   

Optional Comments: 




Reflection:  Use black ink.  (Type on a separate sheet if you need more space.)
1.  Explicitly list the steps you took in your service activity: ______________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

2.  Signature community service must benefit someone “in need.”  Explain how your service 

     filled a community need that would not have been possible without volunteer help from 

     members of the community such as you.  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________    

____________________________________________________________________________

____________________________________________________________________________    

____________________________________________________________________________

3.  Describe the personal growth that resulted from your community service.  

____________________________________________________________________________

____________________________________________________________________________    

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________    

____________________________________________________________________________    

Student Signature:  _______________________________________  Date: _______________
