
 

 

 

           Service Hours Verification 

2011 – 2012 

 

DUE DATES:  All students must submit no fewer than twenty (20) documented service hours to their Theology 

teacher, on or before Wednesday, May 2, 2012.  Please note that this is the very last date to turn in service hours for 

this school year.  SEE ATTACHED SHEET FOR EXAMPLES OF ACCEPTABLE SERVICE.  Incomplete forms 

will not be accepted and will be treated as though the forms were not turned in on time. 

 
NAME_____________________________________________ GRADE____________ HOMEROOM_________ 

 

THEOLOGY TEACHER_______________________________________________________________________ 

 

 

BRIEF Description of service completed and how you lived out Gospel values through this service. 

 

(What did you do and why was it important?)___________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Location of Service__________________________________________________________________________________ 

 

Contact Person for Service Opportunity________________________________________________________________ 

 

Email and/or Phone # for Above Contact_______________________________________________________________ 

 

Date(s) Completed______________________________________              Number of Hours ____________ 

 

 

BRIEF Description of service completed and how you lived out Gospel values through this service. 

 

(What did you do and why was it important?)___________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Location of Service_________________________________________________________________________________ 

 

Contact Person for Service Opportunity_______________________________________________________________ 

 

Email and/or Phone # for Above Contact______________________________________________________________ 

 

Date(s) Completed______________________________________        Number of Hours ____________ 

 

 

I, __________________________, the Parent/Guardian of ____________________________, verify that she completed the 

above service hours on the above dates provided. 

 

Signature______________________________________________________DATE__________________ 

FOR OFFICE USE ONLY: 

 

Total # of Hours ________ 


