
“…HERE AM I.  SEND ME!”  Isaiah 6:8           
 
 
St. Luke’s Episcopal School 
Chris Jones Middle School 
Community Service Completion Form       Circle (1):  Outreach 
              Church 
              School 
 
*Student Name ________________________* Grade Level ________ Year:  2007-08 
 
Service Coordinator:  Sylva Howell 
 
 
*Date of Service: ________ Time in: ______ Time out: _______ *Total Hours :_____ 
 
*Name of Group, Agency, or Event that you volunteered for:____________________ 
 
________________________________________________________________________ 
 
 
Address and Place of Event or Service: ______________________________________ 
 
*Supervisor’s Name: ___________________ Title ___________ Phone #___________ 
 
*Detailed description of the project, work completed, or services provided: 
 
 
 
*If you could preserve one photograph in your mind from the Community Service 
activity that meant the most to you, what would it be? (Use the back of this form.) 
 
 
This student has completed the above mentioned work. 
 
*Supervisor’s Signature: ______________________________ *Date: _____________ 
 
*Student Signature__________________________ 
 
*Parent Signature___________________________ 
 
*Please turn in this completed form to the Service Coordinator so that you can be 
credited for your service hours. If it is not complete, the form will be returned to you. 
 
                   08-01-07 
           
 

 


