
CHRISTIAN SERVICE OPPORTUNITY REFLECTION SHEETS 
 

For each service project that you do, please reflect on the following: 
• What was the service that you did? 
• How were you doing God’s will? 
• How was the individual or organization in need? 
 

If you need help, use a scripture and explain how this relates to the service that you did: 
Matthew 19: 20-21    John 13: 3-5    Luke 10: 25-27   Proverbs 14: 31 
Matthew 6: 1-4 1 Samuel 2: 7-8 Matthew 25: 34-40    Luke 10: 30-35 
Proverbs 14: 21      Acts 1: 8   

 
 
Name__________________________________Grade_________Hours______ 
 
Organization___________________________Date of Service_____________ 
 
Reflection________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
Adult Signature____________________________________ 
(Representative form the Organization served.) 
 
Verifying Phone Number_____________________________ 
 

(Form must be completed and returned to Mr. Sacco within 30 days of project completion) 
 


