
_Christian Service Time Sheet * 
 

 

NAME: _________________________ 

Position:________________________________ 

 

 

Date: Time/Hours 

Worked: 

Jobs/Tasks: Supervisor 

Initials 

Running Total 

of Hours 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 



     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

     Confirmation of Completion 

 _____ 

            _______________________         __________ 
                                                                                          (Student)                                                     Date  

            _______________________         __________ 
                                                                              (Project Supervisor)                                                Date 

                                                                   ___________________                 __________ 

                                                                 (Project Supervisor / Classroom Teacher)                Date 

 

 

 

 
 

 

 
 

 

The student signature is signed 

to confirm an acceptance to 

complete the specified 

Christian service project by the 

student.  Once the student has 

completed the project, this 

form is then to be signed by 

the supervisor of the activity 

and returned to the Christian 

Service / classroom teacher.   

  

Phone: 624-5656 

 Fax:      624-3730 

  


