
 
     
 

   
Service Hours Report Form 

 
Name:   _______________________________    H.R. ________ 
 
Theology Teacher: _______________________ 
 
Date of service: ________________________ 
 
Place/agency of service: _______________________________ 
 
Total number of hours of service: ________________________ 
 
Description of service: 
 
 
    
 
 
Your response to the service experience: 
   
 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
To be completed by supervising adult at agency: 
 
I verify that the student listed above participated in _____ hours of volunteer service as described. 
 
_________________________________ ____________ 
    (Signature) (Not Student s Parent)       (Date) 
 
____________________________________________ 
                   (Title)   one Number) 
 

(Return this form to your Theology teacher before April 30.) 


