
PUTNAM VALLEY HIGH SCHOOL 
 

COMMUNITY SERVICE LEARNING 
 DECLARATION AND REFLECTION FORM 

Please fill out one Declaration and Reflection Form for each community service 
learning activity that you performed. 
 
Name of Student ______________________________Grade_______Date____________ 
 
 
Name of Non Profit Organization/Agency: _____________________________________ 
 
Name of Supervisor: ______________________________________________________ 
 
Address of Organization/Agency: ____________________________________________ 
 
Phone Number of Organization/Agency: ______________________________________ 
 
Date(s) of Service: ________________________________________________________ 
 
No. of Hours Performed: ________E-mail of Agency Contact: _____________________ 
 
Short description and reflection on this community service performed: 
 
________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Signature of Student: ___________________________________ 
 

Signature of Parent: ____________________________________ 
 

Signature of Site Supervisor: _____________________________ 

 
For PVHS Use Only: 

Coordinator Approved; ________________  Date: ___________ 

Student Record Updated;________________ Date: __________ 

Clubs/Sports Hours:____________ OR   General Hours_____________ 

 
 
 


