
CHRISTIAN SERVICE VERIFICATION FORM 

Student’s Name: __________________________________________________  
 
Area of Service (circle one): Class Service, Parish Community, Larger Community, School/Neighbor Community 
  
Location: __________________________________ Hours & Dates of Service: _____________________________ 
 
Description of Service Performed: _________________________________________________________________ 

___________________________________________________     ___________________________ 
Signature of Person Supervising the Christian Service Student(s)              Phone Number of Agency/Supervisor 

___________________________________________________ 
Signature of Parent/Guardian 
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