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Malden Catholic High School
Campus Ministry
Christian Service Form


Note to Student: Each session of service needs a separate form. Use a pen to complete this form. 
Student Name:____________________________________ Theology Class Period __________ 

Name of Service Site:________________________________________________
 
Date of Service:_____________________ 

Times of Service (beginning and end): ________________ to _________________ 

Number of Service Hours Completed______________ 

Brief Description of Service Provided: 




Note to Service Supervisor: Please keep a record of the student’s volunteer work for verification purposes.
Please DO NOT SIGN this form unless the above information is completely filled out by the student. 
Name of Service Supervisor:__________________________________________ 

Supervisor Signature:________________________________________________ 

Supervisor Contact Number:___________________________________ 

Supervisor E-mail:___________________________________________ 

Supervisor Comments (optional):



 
PARENT VERIFICATION: To the best of my knowledge, my child completed the service as stated above. 
Signature________________________________________ ____________
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PARENT VERIFICATION: 


To the best of my knowledge, my child completed the service as 


stated above. 


 


Signature


________________________________________ ____________
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