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Service Hours Log 
 

Bring this with you every time you perform your Works of Mercy. Print several copies, if needed. 
 

Name:  _________________________________ Period:  ____________ 

 

 

Date:  ________________________________________ 

Supervisor Name:  

_____________________________________________ 

Supervisor Signature: 

_____________________________________________ 

Email/Phone: 

_____________________________________________ 

 

Name of Work of Mercy (ie. Feeding the Poor, etc): 

 

______________________________________________ 

 

 

 

Description of Service performed (location, activity, 

etc):  
 

 

 

 
  

# of Hours: 

 

 

Parent/Guardian Signature: 

 

Date:  ________________________________________ 

Supervisor Name:  

_____________________________________________ 

Supervisor Signature: 

_____________________________________________ 

Email/Phone: 

_____________________________________________ 

 

Name of Work of Mercy (ie. Feeding the Poor, etc): 

 

______________________________________________ 

 

 

 

Description of Service performed (location, activity, 

etc):  
 

 

 

 
 

# of Hours: 

 

 
Parent/Guardian Signature: 

 

Date:  ________________________________________ 

Supervisor Name:  

_____________________________________________ 

Supervisor Signature: 

_____________________________________________ 

Email/Phone: 

_____________________________________________ 

 

Name of Work of Mercy (ie. Feeding the Poor, etc): 

______________________________________________ 

 

Description of Service performed (location, activity, 

etc):  
 

 

 
 

 

# of Hours: 

 

 

Parent/Guardian Signature:  




