
The Miami Valley School 
Service Learning Program 

 
Student______________________ Supervisor________________________ 
 
Organization______________________ Address____________________ 
 
Phone #_______________________ 
 
Task Performed (to be filled in by the student): 
 
 
 
 
 
 
 
 
Daily Log: 
Date 
 

Time in Time Out Total Time Supervisor’s 
Initial 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
Students Reflection: 
 
 
 
 


