
Service Hour Sheet 7th & 8th Grade Students 2019/20 

 

Student Name: __________________________________ 

 

Grade: Teacher: ________________________________ 

 

Total Required Hours (9) 

 
Family Enrichment Hours # Required: 3  

(Suggestion-Attend the Parish Mission-this will complete your 

required hours. You must report to your teacher to get credit) 

Date/Type of Enrichment # of hrs. 

_____________________________________________________

_______ 

_____________________________________________________

_______ 

_____________________________________________________

_______ 

_____________________________________________________

_______ 

 

 
Individual Enrichment Hours # Required: 3  

(Suggestion-do an hour of adoration at the Lutcher Chapel, attend 

Stations of the Cross, and attend Divine Mercy Sunday. Someone in 

attendance must initial your sheet to get credit) 

Date/Type of Formation # of hrs. 

_____________________________________________________

_______ 

_____________________________________________________

_______ 

_____________________________________________________

_______ 
 

 



Service Ministry Hours # Required: 3 

(Suggestions, volunteer at St. Vincent de Paul, work as an aide at the 

Reconciliation & First Eucharist Retreats, work at the Chalice painting, 

volunteer at the Vacation Bible School, volunteer for Thanksgiving dinner, 

Trick or Treat for needy, work at the Chanel Festival, work at the St. Michael 

Church Festival…these are only a few suggestions.  We have several events 

yearly you can volunteer for. BECOME AN ACTIVE MEMBER OF YOUR 

CHURCH COMMUNITY) 

Date/Type of service # of hours 

_____________________________________________________

_______ 

_____________________________________________________

_______ 

_____________________________________________________

_______ 

 

You must complete this form. When you work an event please fill 

out the Service Ministry completed and get someone in charge of the 

event to sign for your hours. *** 

 

Date of Service: ______________ # of Hours worked: ______ 

Name of Organization or Event: _________________________ 

Type of Service Performed: _____________________________ 

Signature of person in charge of event: ____________________ 

Phone Number of person in charge: ______________________ 

 

Date of Service: ______________ # of Hours worked: ______ 

Name of Organization or Event: _________________________ 

Type of Service Performed: _____________________________ 

Signature of person in charge of event: ____________________ 

Phone Number of person in charge: ______________________ 

 

Date of Service: ______________ # of Hours worked: ______ 

Name of Organization or Event: _________________________ 

Type of Service Performed: _____________________________ 

Signature of person in charge of event: ____________________ 

Phone Number of person in charge: _____________________ 


