CHRISTIAN BROTHERS ACADEMY- CHRISTIAN SERVICE COMPLETION FORM

Name: _____________________________ Grade: ____________________________ 
[bookmark: _GoBack]Theology Teacher: ____________________ 

Service Organization: __________________________________________________________________ Supervisor Name: _____________________________________________________________________ Supervisor Email & Phone Number: _____________________________________________________ 

Christian Service Hours Log Sheet 
Date 		Time In			Time Out 		Supervisor Initial
                     ______	       ________		      ________	     	      _______________
                     ______	       ________		      ________	     	      _______________
                     ______	       ________		      ________	     	      _______________
                     ______	       ________		      ________	     	      _______________
                     ______	       ________		      ________	     	      _______________
                     ______	       ________		      ________	     	      _______________
                     ______	       ________		      ________	     	      _______________
                     ______	       ________		      ________	     	      _______________
                     ______	       ________		      ________	     	      _______________
                     ______	       ________		      ________	     	      _______________
                     ______	       ________		      ________	     	      _______________
                     ______	       ________		      ________	     	      _______________
                     ______	       ________		      ________	     	      _______________
                     ______	       ________		      ________	     	      _______________
                     
Total Hours Completed_______________________________
Supervisor Signature__________________________________ 

