Christian Service Report Form

Immaculate Conception High School, Elmhurst, IL

Name of student (please print)
_________________


  Year of Graduation


This is to verify that _________________________________has performed ______ hour(s) (to the nearest quarter hour)
                                      (Name of student)

of service for __________________________________________at _________________________________________


                         (Organization’s name)
  

              

(Location of service)

The service performed was__________________________________________________ Date____________________






(Nature of service)

This service work fulfills the requirement of:   (Circle One)
PARISH
  
CHARITABLE/NOT-FOR-PROFIT    

SCHOOL

OTHER - Must be PREAPPROVED by Director of Christian Service




Pre-approved by______________________  Date______________

SIGNATURE______________________________________________  POSITION _____________________________

                                           (Signature for whom service was performed)

DATE______________________________________   PHONE NUMBER_____________________________

OFFICE USE ONLY:  RECORDED BY ______________ DATE ENTERED IN STUDENT RECORD____________
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