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IB MYP Community and Service Reflection Sheet

Beck Academy
Student’s Name ____________________________ Grade ____ Homeroom Teacher_____________________
Name of Activity______________________________Name of Adult in Charge of Activity__________________

Date(s) of Service _____________Number of hours served _________
Reflection:  Answer these questions.
What was the purpose of your service activity and 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?_____________________________
___________________________________________________________________________________

________________________

______________________________

Student Signature

Date

Parent Signature


Date

*Students – Please turn this form into your homeroom teacher.  If you have any questions, please see Dr. Vicky Toney in the IB Coordinator’s office, Room 109.  
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