
 

Middle School Service Hours 

Student name: ___________________________________________________Grade:_________ 

Date of Service               Number of Hours                          Area 

______________   ______________  School 

______________   ______________  Parish 

______________   ______________  Community–Place of Service: 

_________________________ 

Supervising Personnel (Printed): _______________________________________________________ 

Signature of Supervising Personnel: ____________________________________________________ 

Brief explanation of service performed: 
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