
Toledo Christian Schools 
Service Outreach 

Student Report Form 
 

 
Student Name: __________________________________________ Grade: _____________ 
 
Bible Teacher: ___________________________________________ School Year: ________ 
 
Place of Service: _____________________________________________________________ 
 
Type of Service: _____________________________________________________________ 
 
Date(s) of service: ___________________________________________________________ 
 
In order for you to receive credit for this service project, you must have the 
Supervisor/Coordinator of the project sign and date: 
 
Supervisor/Coordinator signature: _____________________________________________ 
  
Title: ______________________________________________________________________ 
 
Number of hours served: ___________ Type of Service: ____________________________ 
 
Parent signature: _______________________________________ Date: _______________ 
 
 

Student Evaluation 
 

Summarize your role/duties and why you chose this service project:  
 
 
 
 
 
 
What has God shown you about yourself through this project? 
 
 
 
 
 
 
How has this project affected you?( Spiritually, emotionally, physically) 


