PARKVIEW

BAPTIST SCHOOL 7th and 8t GRADE
VOLUNTEER SERVICE FORM

STUDENT FILL OUT THIS SECTION:

Name of Student: Date:

Place of Service:

Student’s Responsibilities:

Time of Service (Start Time): (End Time):

TOTAL HOURS/MINUTES:

VOLUNTEER COORDINATOR FILL OUT THIS SECTION:

Volunteer Coordinator’s Name (Printed):

Volunteer Coordinator’s Signature:

Contact Information for Volunteer Coordinator:

Please rate the student on his/her participation.
0= no participation, 5=fully participatory

(Circleone) 0 1 2 3 4 5
PARENT AGREEMENT:

[ certify that my son/daughter has completed the community service project as outlined above.

Parent’s/Legal Guardian’s Name (Printed) and Signature

STUDENT ASSIGNMENT:

Write a paragraph or more about your service. Answer the following questions in paragraph form. Turn in your
paragraph with your service hours form.

1. What did you do to serve? (Explain in detail)
2. What was the most difficult thing about serving?
3. What was the best thing about serving?

4. What did you learn about yourself or about serving from your experience?



