
Canterbury Episcopal School 
Community Service Accountability Sheet 
 
Name: ________________________________________ Class: ______  
 
Advisor: _______________ 
 
Date(s) of service: ________________ 
 
Agency served: 
__________________________________________________________________ 
 
Description of service: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
___________________________________________________________ 
 
What did you gain from this experience and who benefited? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
____________________________________________________________ 
 
Number of hours: __________ 
 
Agency representative’s signature:  
 
________________________________________________ 
 
Agency representative’s phone number:  
 
__________________________________________ 
 
Agency representative’s email address:  
 
__________________________________________ 
 


