
Hall	
  Community	
  Service	
  Hours	
  Form	
  

	
  

Your	
  Name__________________________________________________________	
  	
  	
  Grade_________________	
  

Community	
  Service	
  Organization___________________________________________________________	
  

Date_________________________________	
   	
   Hours	
  Completed____________________________	
  

	
  

What	
  did	
  you	
  do?	
  

	
  

	
  

	
  

	
  

What	
  did	
  you	
  learn	
  and	
  how	
  did	
  you	
  make	
  a	
  difference?	
  	
  

	
  

	
  

	
  

	
  

Would	
  you	
  recommend	
  this	
  to	
  other	
  students?	
  	
  	
  	
  	
  	
   Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   No	
  

I	
  would	
  or	
  I	
  would	
  not	
  recommend	
  this	
  because:	
  

	
  

	
  

	
  

Your	
  Signature____________________________________________	
  	
  	
  Date____________________________	
  

Adult	
  Supervising	
  	
  ___________________________________________________________________________	
  

	
  

These	
  initials	
  acknowledge	
  that	
  this	
  signature	
  is	
  by	
  the	
  supervising	
  adult	
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