
 

Christ the King Catholic School - Junior High Service Program 
Service Log Form 

 
Name________________________________________  Today’s Date_________________ 
 
Circle Grade:  6 7 8 
 
Briefly describe the activity you performed:______________________________ 

 

_______________________________________________________________________________________________________ 

 

What did you learn from this experience?_____________________________________________________________________ 

 

 

 

 

Who are some of the people of the people that you met during this experience? 

 

 

 

 

 
To be completed by the Site Supervisor only: 
 
Non-profit organization:__________________________________________________________ 
 
Address:________________________________________________              Phone:_________________________ 
 
Supervisor Name: (print) _____________________ Supervisor Signature:_______________________________ 
 

Month  Day  Year  Hours  Month   Day  Year  Hours  Month  Day  Year  Hours 
_____ ____ ____ ____ _____ ____ ____ ____ _____ ____ ____ ____ 
_____ ____ ____ ____ _____ ____ ____ ____ _____ ____ ____ ____ 
_____ ____ ____ ____ _____ ____ ____ ____ _____ ____ ____ ____ 

 
TOTAL COMPLETED HOURS (FROM ABOVE)_________________________ 
Please return this completed form to  your Junior High Religion teacher. 
This form will not be accepted unless it is fully completed. 
 

--------------------------------------FOR OFFICE USE ONLY------------------------------- 
 
Received__________ Entered__________ Counted towards 6____7____8______  
 
Notes:_______________________________________________________________________ 


