
Methacton High School 

Community Service Program 

STUDENT REFLECTION 
 

Please complete one reflection form for every different community service experience.  If you 

need additional space, please attach a second page.  You must complete the reflection form to 

receive credit for your service. This form should be submitted with your log sheet to the 

Counseling Office.  

 

Name ______________________________________  HR _____________ 

 

Date ___________________________ 

 

Supervisor name and phone #/email   _________________________________________________ 

 

Activity title _____________________________________ 

 

Summary of your service 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

How did the community/school benefit from your experience? 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

What have you learned from your service? 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 
 

 


