
Wallkill Senior High School 

Community Service Report Form 

 
Community Service Organization: _________________________________________________________________ 

Community Service Organization Representative: _______________________________________________ 

Community Service Address: _______________________________________________________________________ 

      _______________________________________________________________________ 

Community Service Telephone #: __________________________________________________________________ 

____________________________________________ (Name of Student) has completed __________ hours of 

volunteer service with our organization. 

 

_______________________________________________________________________ 

Signature – Community Service Organization Representative 

 

 

 

Student Descriptive and Evaluation of Service 

 
1. Give a detailed description of the organization and its purpose (1 paragraph): _______ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

2. Give a detailed summary of what services you performed (1 paragraph): ___________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

3. Give your opinion as to what benefit your service had for the community and would you 

recommend it to other students. ___________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Social Studies Teacher: ______________________________________________________________________________ 

Social Studies teacher’s Signature: _________________________________________________________________ 

 

Approved Hours: ________                       In School: ___________                     Outside School: _________  


