
Service Hour Verification Form
“Amen, I say to you, whatever you did for one of these least brothers of

mine, you did for me..” Matthew 25:40

Grade: ____________ Trimester: ______

_____________________________ has completed ________ hour(s) of Christian

Service on this date(s) ________________________.

Location of service: _____________________________________

The student was responsible for: ________________________________________

______________________________________________________________.

Name: _________________________________

Signature: ______________________________

Date: ______________ Phone or E-mail: _________________________

------------------------------------------------------------------------------------------------------

*Please use the space below for any additional comments about the students work during the

service opportunity.


