
 
 
 
 
 

 

 

Service Hours Sheet 

 

Name: _____________________________ Grade: ____________________ 

 
Date Type of Service Description of Activity Time  

Worked 

Total  

Hours 

Verification (Signature) & Phone # 

      

      

      

      

      

      

      

      

      

Return form by May 11th 

 

 

Total Hours: _________________ Service type: School, Church, Community 


