
Sacred Heart Academy
Service Hours

Service includes:  Working for the school, church, community, or a non-
profit organization .  The student may not be paid for their time).

Student’s Name:_______________________________ Grade:________

Number of Hours:__________________________

Type of Service:_______________________Date: from_______to _______

Organization:_________________________Phone:____________________

Supervisor’s
Signature:___________________________________________________
                (may not be parent/relative of student)

--------------------------------------------------------------------------------------------

Student’s Name:_______________________________ Grade:________

Number of Hours:__________________________

Type of Service:_______________________Date: from_______to _______

Organization:_________________________Phone:____________________

Supervisor’s
Signature:___________________________________________________
                (may not be parent/relative of student)


