
 
 

Holy Redeemer Catholic School 

   2025-2026 Personal Service Hours Completion Form 

(This form is to be completed entirely in pen.) 

 
 

 

Name of Student: _______________________________________________ 

 

Homeroom: ________   

      

 

Section 1 (to be completed by Agency Supervisor) 

 

Date of Service: _______________   Total Hours of Service: ____________ 

 

Name of Agency: ______________________________________________ 

 

Supervisor Name: (printed) _______________________________________ 

 

Position in Agency: ____________________________________________ 

 

Contact Information (Phone number and/or email address): 

_____________________________________________________________ 

 

Supervisor Signature: ___________________________________________ 

 

 

 

Section 2 (to be completed by student) 

 

Briefly describe your service activity:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Briefly describe what you learned by completing this service: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Student Signature: ________________________________________________________ 

 


