IB MYP Community and Service Reflection Sheet

Beck Academy
Student’s Name __________________ Grade ____ 1st Period Teacher______________
Name of Activity_____________________________________________________

Name of Adult in Charge of Activity________________Telephone Number___________
Date(s) of Service _____________Number of hours served ______________________
Reflection:  Use these questions to guide your writing.  Continue on the back of the paper if necessary.

· What was the purpose of your service activity?

· What did you do?

· How did the activity benefit the community?

· Did you enjoy the activity?  Would you do this activity again?  Why or why not?

· Would you recommend this community service project to another student? Why?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________

_____________________________________________________________________________________________________________________________________________________________________
Rate your performance:  Circle the appropriate number.

1= poor
2= satisfactory

3= very good

4= excellent

· I was reliable




1
2
3
4

· I was responsible




1
2
3
4

· I used my time effectively



1
2
3
4

· I listened to and encouraged others

1
2
3
4

· I exhibited the “Beck Attitude”


1
2
3
4

· I had fun





1
2
3
4

________________________

______________________________

Student Signature

Date

Parent Signature


Date

*Students – Turn this form into your homeroom teacher.  If you have any questions, please see Dr. Toney in the IB Coordinator’s office.






