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CHRISTIAN SCHOOL

Community Service Time Sheet
*** Please print the following information***

Student’s Name: Grade: Class of:

Community Service Organization:

Name of Supervisor: Phone: #( )

Supervisor’s Signature:

Instructions: Please record the information for each individual time period you worked. This includes
when you worked multiple time periods on the same day.

Day of the Week & Date (mm/dd/yy) Time Started Time Finished
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CHRISTIAN SCHOOL

Community Service
Supervisor’s Evaluation

Student’s Name: Grade: Class of:

Community Service Organization:

Service Worksite:

Name of Supervisor: Phone: #( )

Instructions: Describe what you observed in this student regarding their attitude toward the work, the
people they worked with, and the people they are serving. It would help if you make a special reference to:
1. the way this person responded to the situation and conditions of the environment.
2. the level of responsibility this person displayed.
3. the degree to which the student was motivated to get involved.

Supervisor’s Signature:
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CHRISTIAN SCHOOL

Community Service Self Evaluation
*** Please print the following information***

Student’s Name: Grade: Class of:

Community Service Organization:

Service Worksite:

Instructions: Respond to the following questions and return it to the Community Service Coordinator
along with a time sheet and the supervisor’s evaluation.

1. What particular task did you perform?

2. What did you like or not like about this kind of service?

3. What did you find most rewarding about your experience?

4. What was the most difficult aspect about this experience?

5. What will you always remember about this service experience?

6. What kind of training did you receive?

7. Would you recommend this kind of service experience for others to consider? Why or Why Not?



