
Saint Joseph High School 
Service Hours 

 
 
 
 
Name: ____________________________________  Date:_______________ 
 
Location: __________________________________  
 
 
 
 
Type of Service: 
 
 
 
 
 
 
Duties Performed: 
 
 
 
 
 
 
 
 
 
 
 
Time Spent on Service Hours: _______________________________________________ 
 
 
 
 
 
 
 
_____________________________ 
Signature of Adult Supervisor 


