ST. BERNADETTE PARISH

SERVICE HOURS REPORT FORM

COPY THIS FORM AND SUBMIT IT TO THE SCHOOL
OR PARISH OFFICE.
PLEASE PRINT
STUDENT NAME: ______________________________________
NAME OF WORKER: _____________________________________

DATE OF SERVICE
TYPE OF SERVICE

HOURS OF SERVICE

________________
____________________
____________________


________________
____________________
____________________


________________
____________________
____________________


________________
____________________
____________________


________________
____________________
____________________


________________
____________________
____________________


________________
____________________
____________________


________________
____________________
____________________






TOTAL NUMBER OF HOURS: _________

CAPTAIN/LEADER (IF APPLICABLE: ______________________________
SIGNATURE: __________________________   DATE: ____________

Thank you for volunteering your time and talents.

Mr. Salerno
