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COMMUNITY SERVICE DOCUMENTATION FORM 

Rochambeau Values - Check all that apply: 
 Support and Cooperation
 Openness and transparency
 Respect for diversity
 Pursuit of Excellence
 Adaptability

Deadlines: 
Summer service: September 15th  
Occasional service: Within a week 
Year round service: On the 15th of November,    
January, March, and May 

STUDENT NAME ______________________________________________________________________  GRADE   ________________ 

Student Reflection: Think about your service, and write a full paragraph. Give a detailed description. 
Explain how your service has helped the community, and how you benefitted from this experience. 
____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

ORGANIZATION INFORMATION 

Organization  Name        ___________________________________________________________________________________________ 
Address             ____________________________________________________________________________________________ 

Activity performed          ___________________________________________________________________________________________ 

Date From Date To # Days of 
Service 

# Hours Per 
Day 

Total # Hours 
Completed 

Name of supervisor         _________________________________________________________________________________________ 
Title or position               __________________________________________________________________________________________ 
Daytime Phone                __________________________________________________________________________________________ 

      Date __________________   Signature  of supervisor    ___________________________________ 
______________________________________________________________________________________________________________ 

Community Service Coordinator Use Only 

Hours earned previously __________  +  Hours for this activity __________   =  Total hours including activity ________________ 

Date ________________________                                                                     Signature ___________________________ 
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