
HOLY Spirit Church & School Service Hours 

EACH STUDENT IS REQUIRED TO EARN 15 HOURS IN SERVICE TO THEIR CHURCH COMMUNITY OR A RECOGNIZABLE 

ENTITY OF CHARITY IN BOTH THE 7TH GRADE RELIGIOUS YEAR AND THE 8TH GRADE RELIGIOUS YEAR FOR A TOTAL OF 30 

HOURS. 

The Corporal Works of Mercy:   

Feed the hungry, Give drink to the thirsty, Clothe the naked, Shelter the homeless, Visit the sick, Visit the imprisoned, and Bury the dead. 

 

Name of Student: ___________________________________________ Religion Teacher: _______________________________________________ 

 

Date of Service: __________________________ Place/Organization /Event: __________________________________________________________ 

Briefly describe the service you performed: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________. 

Supervisor name & contact information: Phone _______________________ Email_____________________________________________________ 

Number of Hours: _______ Parent signature: ___________________________________________________________________________________ 

 

Date of Service: __________________________ Place/Organization /Event: __________________________________________________________ 

Briefly describe the service you performed: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

_______________________________________________________. 

Supervisor name & contact information: Phone _______________________ Email_____________________________________________________ 

Number of Hours: _______ Parent signature: ___________________________________________________________________________________ 

 

Date of Service: __________________________ Place/Organization /Event: __________________________________________________________ 

Briefly describe the service you performed: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

_______________________________________________________. 

Supervisor name & contact information: Phone _______________________ Email_____________________________________________________ 

Number of Hours: _______ Parent signature: ___________________________________________________________________________________ 


