
  
 

 
 
 

 
 
                                                  2025-2026 SGA Community  

                 Service Reflection Form  
 

Name of Student ________________________________________  ​ Date _______________ 

Homeroom Teacher ______________________​ ​ ​ HR# _______________ 

Total Number of Hours: ___________________ ​  
 
Description of the types of Community Service performed throughout the school year: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Reflection/comments about the service you provided:  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 


