
 St. Thomas the Apostle School 
Community Service Report  

 
 
 

 
 
 
Name: _________________________ Room:_______________ 
  
Date of Community Service: _________________________________ 
 
   

Description of Community Service: 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

Describe what you learned by doing this service:  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

 

_Adult Signature: ________________________________________________ 
 


