
Ss. Peter & Paul Jr. High RE Service Hours Form 
2009-2010 

 
 
Student to fill in the following information: 
 
Printed Name of Student: _______________________________________ 
 
Student Signature: ____________________________________________ 

 
Grade: ____________ 
 
Place of Service: _________________________________________ 
 
Date of Service: ___________________ 
 
Description of Service Provided: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
 
 
 
 
This section is to be completed by the person supervising the service.  Please note that 
you may be contacted to verify the service.   
 
By my signature below, I certify that the above named student willingly and cheerfully provided 
the service described free of charge, and should be given credit for the work completed. 
 
# of Hours: _______________________ 
 
__________________________________  _________ 
Printed Name of Adult Supervisor    Date 
 
__________________________________  _________ 
Signature of Adult Supervisor   Date    
 
__________________________________ 
Phone Number 
 
__________________________________ 
E-mail address 

Student: To be given credit for these service hours, this form must be signed by both 
you and by the person supervising the activity for which you volunteered. Contact 
information for the supervising person MUST be provided. 


