HORTONVILLE HIGH SCHOOL

Service Learning Form

	This page must be typed (except signatures) and completed prior to starting your youth service project. Once Youth Service Learning Coordinators signature has been obtained the project may begin.

	STUDENT INFORMATION

	Student’s Name:      
	HS Level:  FR  FORMCHECKBOX 
   SO  FORMCHECKBOX 
   JR  FORMCHECKBOX 
  SR  FORMCHECKBOX 


	Address:      
	Graduation Year:      

	City/State/Zip:      
	Home Phone:      

	Email:      
	Cell Phone:      

	SERVICE PROJECT INFORMATION

	Agency/Organization:      
	Supervisor’s Name:      

	Address:      
	Phone:      

	City/State/Zip:      
	Email:      

	Service Project Description:      

	SERVICE APPROVAL

	I, as parent or guardian give permission for my child to participate in this project

	Parent’s Name:      
	Parent’s Signature: ____________________________________

	YSLC Signature: ____________________________________
	Date: ________________


	This page must be typed (except signatures) and completed after the youth service project has been completed. 
This form must be submitted within 90 days of the completion of the Service Learning Project

	SERVICE COMPLETION

	Agency/Organization:      
	Hours Completed:      

	Supervisor’s Name:      
	Date Completed:      

	Supervisors Signature: ___________________________________________
	Date: ________________

	REFLECTION

	In the space below, type a detailed reflection on your service experience. Credit for hours will be granted upon the submission of this form and the typed reflection paper completed by the student. The following questions may be used as a guide:
· Explain the service project in which you were involved.
· How did this experience make a difference or serve others?
· What did you learn about yourself and the community?
· What do you feel was personally rewarding about the project?
· How will this help you in the future?

	Reflection:      


Hortonville High School

Attn: Youth Service Learning Coordinator, Joe Russom

213 Towne Drive

Hortonville, WI  54944-0220 

Phone (920)779-7933 ext. 13226

josephrussom@hasd.org 

