
 
 

 

Student Name___________________________________________   Grade________________________ 

 

Date Service Performed:_____________________________  Total Hours Served:___________________ 

 

Service Opportunity Description 

 

Sponsoring Organization:___________________________________________________________________ 

 

Signature of Supervisor:_____________________________________________________________________ 

 

Supervisor Comments (if desired):_____________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Briefly describe how your service benefited others and allowed you to glorify God.  _____________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Would you recommend this service opportunity for others?  Why or why not? 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Parental Signature of Approval:_______________________________________________________________ 

 

Date Form Submitted for Approval:_____________________________ 

 

School Signature of Approval:______________________________  Date:____________________________ 

Evangel Classical Christian School 

Community Service Follow-up Form 


