NOTRE DAME – BISHOP GIBBONS SCHOOL

COMMUNITY SERVICE DOCUMENTATION FORM
NAME__________________________________________ GRADE____________

1. Name of agency/person served________________________________________

2. Name of contact person/supervisor_____________________________________

3. Briefly describe your responsibilities in this project


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

4. Date(s) and Time(s) of service


_____________________________       _________________________________


_____________________________       _________________________________


_____________________________       _________________________________

5. TOTAL NUMBER OF HOURS ____________________________

6. Signature of contact person__________________________________________

7. Student signature__________________________________________________

8. Parent signature___________________________________________________

