
Our Lady of Guadalupe - Teen Service Hours Log Form 
 
 

Participant Information 

Name____________________________________________________________________                 Grade__________ 

Phone________________________________            Email________________________________________________ 

 

Supervisor Information 

Supervisor Name: ________________________________   Organization/Ministry:____________________________​

Phone: ___________________________            Email:____________________________________________________ 

Service Activity Details 

      Date               Description of Service                # of Hours                 Supervisor Signature 

_________________________________________________________________________________________________ 

 

Supervisor Information 

Supervisor Name: ________________________________  Organization/Ministry:_____________________________​

Phone: _____________________________   Email:______________________________________________________ 

Service Activity Details 

      Date               Description of Service                # of Hours                 Supervisor Signature 

_________________________________________________________________________________________________ 

 

Supervisor Information 

Supervisor Name: _________________________________  Organization/Ministry:____________________________​

Phone: ___________________________   Email:________________________________________________________ 

Service Activity Details 

      Date               Description of Service                # of Hours                 Supervisor Signature 

_________________________________________________________________________________________________ 
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