John Paul II Catholic High School Service Form

Name_______________________________________________________ Grade    9    10    11    12       Date_______________________

P = Place of service
       T= Type       A = Address of place of service         S = Supervisor’s name         # = Supervisor’s phone number


	Type, Place & Address of service
	Date
	Time began
	Time ended
	# of hrs.
	Supervisor’s signature & phone #
(Supervisor is to print and to sign their name)

	P  (sample) Casa Calderone
	6/2/05
	10:00 AM
	1:00 PM
	3
	S

	T    Ministry to elderly
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	#   222-4026
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DUE DATES: DECEMBER 9, 2009 FOR THE FIRST HALF OF THE TOTAL HOURS


 MAY 20, 2010, THE REMAINING HALF OF THE HOURS AND THE THEOLOGICAL REFLECTION

THE STUDENT’S PARENT(S) MAY NOT SIGN AS THE SUPERVISOR. 

ALL CATEGORIES MUST BE FILLED IN AND THE HOURS TOTALED AT THE BOTTOM OF THE SHEET TO RECEIVE FULL CREDIT ON THE DUE DATES.
Minimum hours required per year:
Freshmen 10

Sophomore 20
Junior 30
Senior 40
Theological reflection:  A ONE page TYPED reflection paper explaining what you did, how this service has helped you become a better person, and how you lived out your faith in doing service.
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