
 
 
 
 
 

 

 

Service Hours Sheet Grades 7-8 

 

Name: _____________________________ Grade: ____________________ 

 
Date Type of Service Description of Activity Time  

Worked 

Total  

Hours 

Verification (Signature) & Phone # 

      

      

      

      

      

      

      

      

      

Return form by May 8 th 

 

 

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