
SERVICE HOUR FORM 
 

NAME: ____________________________ HOURS: __________________ 
 
DATE OF SERVICE: ___________________________________________ 
 
WHO DID YOU SERVE: ________________________________________ 
 
TYPE OF SERVICE: ___________________________________________ 
_____________________________________________________________ 
 
WHAT DID YOU LEARN OR EXPERIENCE THROUGH DOING THIS? 
_____________________________________________________________
_____________________________________________________________ 
 
PARENT SIGNATURE: _________________________________________ 
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