
 
 

10 Hours at Home 10 Hours in Community 10 Hours at Church 

 

NAME:______________________________    HOME PHONE:______________________________ 

DATE SERVICE PROJECT # HOURS TYPE: HOME, 
CHURCH, 
COMMUNITY 

Location Signature of 
person in charge 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 


