
St. Mary’s Record of Service Hours 
“Each of you should use whatever gift you have received to serve others, as faithful 

stewards of God’s grace in its various forms.” 1 Peter 4:10 
  

Students are to return completed Record of Service Hours forms to Mrs. Mackey upon 
completion. 

 
  
Student’s Name: _________________________________________________________ 
  
Year of Confirmation Preparation:____________________________________________ 
  
Place of Service: _________________________________________________________ 
  
Date of Service: __________________________________________________________ 
  
Type of Service: __________________________________________________________ 
  
# of Hours Served: ________________________________________________________ 
  
 
  
Adult Supervisor’s Signature: ________________________________________________ 
Date: _____________ 
  
Please initial that this was a service rendered in which the student was not paid: 
Initials: ___________ 
  
Adult Supervisor’s Telephone Number: ________________________________ 
  
Student’s Signature: _______________________________________________________ 
Date: _____________ 

  
An Adult Supervisor must write a brief description of service(s) rendered and comment on the 

student’s performance of service. The Adult Supervisor must then sign above. Please note that 
parents/ guardians cannot sign for their student. 

  
__________________________________________________________________________ 
  
__________________________________________________________________________ 
 
__________________________________________________________________________ 


