
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SERVICE HOURS 

 

Name: ______________________________________________________   Grade: __________ 

 

Date: ___________________________________ 

 

 
Description of Service: 

 

_______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 
 

 

 

Number of Hours of Service:  ______________ 

 

 

 

SIGNATURES: 

 

Student:  _____________________________________________________ 

 

 

Project Coordinator:  __________________________________________ 

St. Brigid of Kildare 

Religious Education 

7175 Avery Road 

Dublin, OH  43017-2702 
 

614-761-1176 


