ST. PETER'S HIGH SCHOOL COMMUNITY SERVICE RECORD
All columns MUST be filled in completely (especially the first and last columns)... Thank You)

Student Name:

Class (circle one): SR. JR. SO. FR.

performed and for whom (USE VERBS)

DESCRIBE in detail the service you

Date

# Hrs.

Signature of Adult
Supervisor

Phone #

DESCRIBE something you have learned
through this service experience

1)

2)

3)

4.)

5.)

6.)

7)

8.)

9.




