
Bishop George Ahr High School Service Donation Timesheet | 2015-2016 School Year 
 

 

Upon completion, please return this form to Mrs. Karen Wilton in Room 215 
 

 

Student Name: _______________________________ Graduation Year: __________________ 

Religion Teacher: _______________________________ Period Number: __________________ 

Today’s Date:  _______________________________ 

 

Instructions:  Please note on the form below the donations you have made / are making.   

   For food donations, please indicate dollar amount and attach the receipt to this  

   form.  

   For eyeglasses, soda tabs, cell phones and box tops, please write the number of  

   items donated. 

   *For other donations, please consult with Mrs. Wilton regarding hours received. 

    

   Food Collection ($5.00 = 1 hour):    ___________ 

    

   Eyeglasses (1 pair = 1 hour):    ___________ 

    

   Soda Tabs (200 tabs = 1 hour):    ___________ 

    

   Cell Phones (1 phone = 1 hour):    ___________ 

 

   Box Tops / Tyson A+ Tabs (50 eligible items = 1 hour): ___________ 

    

   *Other:       ___________ 

 

 

 

    

Total number of hours on this sheet: ___________ 
 


