School Year:

This form is due on

Student’s Name:

Grade:

to my Religion teacher.

e | understand that | am expected to complete 12 TOTAL Christian Service Hours per year.

e |understand that | am expected to complete 4 hours per trimester (2 at school, 2 in the community).

Student Signature & Date

School Community Service
Compileted

Printed Name & Phone Number of
Supervisor

Signature of
Supervisor

Date

Number of hours

Community Service Performed

| verify the above Christian Service Hours and information.

Parent Signature & Date



Christian Service Hours Apostolic Reflection

Student Name:
Date:

Recall the times you spent in service to others. Answer the following questions, using at least 3 complete sentences to
answer each question. Please write your answers neatly on binder paper.

1. Whom did you serve and what actiod did you perform? How did you feel about your service? What inspired you?

2. What are some of the possible reactions and feelings of those you served? For example, was there a positive
response? Grateful response? Was anyone surprised or did they comment on your service?

3. What insights might you have received from this experience? Where did you see God in this experience? What
happened that touched you deeply or called you to compassion?

4. What happened that challenged you?

5. What Bible stories, parable, or Vincentian quote come to mind when you reflect on your service? Think of stories
you have heard in Church, school, or home (as in Old Testament stories and New Testament stories, or stories
you have heard about St. Vincent de Paul or St. Louise de Marillac). How is the story you chose related to your

service?



