Health Community Service Form

This MUST be approved by Mrs. Deitz before you do the community service!

Your Name: ___________________________________________________
Where did your community service take place? _______________________ Date of service:_____________________ Hours of service: _________

1. Why did you choose this place for your community service?:__________
_______________________________________________________________________________________________________________________________________________________________________________________
2. What did you expect to get out of this experience: ___________________
_______________________________________________________________________________________________________________________________________________________________________________________
3. What was your specific job for the community service? Explain in detail: 

_______________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________

4. How does this experience relate to health?: ________________________

_______________________________________________________________________________________________________________________________________________________________________________________
5. Reflect on this experience (how did it make you feel, did it meet your expectations, etc):_______________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________
6. Has this experience opened your eyes to the importance of helping out your community? Why or why not? Explain: _________________________

_______________________________________________________________________________________________________________________________________________________________________________________
Parent/Guardian signature:_____________________________________

