
Service Hour Record Form 2015/16 
 

Name:________________________________Room:______ 
 
Service to others was an integral part of Jesus’ ministry here on earth. As our 
role mode, service becomes an important component of our life as well. The 
service program will help youth integrate this spirit into their individual lives.  
Eighth grade students will be required to complete 5 hours per quarter to 
satisfy their Religion curricular requirement.  Hours may be completed in any of 
the areas of FAMILY, PARISH, SCHOOL, and the WIDER COMMUNITY.  
No more than 3 hours may be earned in any one category per quarter. Hours 
do not carry over from one quarter to the next. 
 
Please keep track of your service on this form.  You will receive a new form each 
quarter.  You will need to reflect on one service event each quarter by 
responding in paragraph form to the questions on the reverse side.  Submit this 
form on or before______________________. 
 
1.  Area of service  (circle)  Family   Parish    School   Community 

 

    Date:                               Name of event: 
 

    Total minutes:                 Supervisor’s signature: 
 

******************************************************************************* 

2.  Area of service  (circle)  Family   Parish    School   Community 
 

    Date:                               Name of event: 
 

    Total minutes:                 Supervisor’s signature: 
 

 

3.  Area of service  (circle)  Family   Parish    School   Community 

 
    Date:                               Name of event: 

 
    Total minutes:                 Supervisor’s signature: 
 

 
 

4.  Area of service  (circle)  Family   Parish    School   Community 

 
    Date:                               Name of event: 

 
    Total minutes:                 Supervisor’s signature: 
 

 
 



5.  Area of service  (circle)  Family   Parish    School  Community 

 
    Date:                               Name of event: 

 
    Total minutes:                 Supervisor’s signature: 
 

 
 

6.  Area of service  (circle)  Family   Parish    School  Community 

 
    Date:                               Name of event: 

 
    Total minutes:                 Supervisor’s signature: 
 

******************************************************************************* 
 

 

 Total number of hours for the quarter: ____________ 

 

Service reflection 
 

As a reflection on your service to others, please respond to the following 
statements in paragraph form. 
 

1.  Give a brief description of the service you performed. 

 

 

 

 

 

 

 

 

 

 

 

2.  What have you learned about yourself and/or your gifts and talents through these 

experiences?  Any other insights to share about these areas of service? 


