
Time Log and Verification Form 
St. Francis High School Service Project   

Name: ____________________________            Class of ’10, ’11, ’12, ‘13 

Complete one box below for each service site or placement. Return this form to your Religion teacher with 
your reflection paper by April 15, 2010. 

Service Site/Placement 1                                         ___________________________________  
Site Address                                                               ___________________________________  
                                                                                      ___________________________________ 

Total Hours Completed                                           ___________________________________ 

Dates/Hours of Service (Include # of hours for each date)  

____________ ____________ ____________ ____________ ____________  

Site Supervisor/Adult Contact                                  ___________________________________  
Site Supervisor Signature                                        ___________________________________  
Supervisor Phone Number                                      ___________________________________  

  

Service Site/Placement 2                                         ___________________________________  
Site Address                                                               ___________________________________  
                                                                                      ___________________________________ 

Total Hours Completed                                           ___________________________________ 

Dates/Hours of Service (Include # of hours for each date)  

____________ ____________ ____________ ____________ ____________  

Site Supervisor/Adult Contact                                  ___________________________________  
Site Supervisor Signature                                        ___________________________________  
Supervisor Phone Number                                      ___________________________________  

  

Service Site/Placement 3                                         ___________________________________  
Site Address                                                               ___________________________________  
                                                                                      ___________________________________ 

Total Hours Completed                                           ___________________________________ 

Dates/Hours of Service (Include # of hours for each date)  

____________ ____________ ____________ ____________ ____________  

Site Supervisor/Adult Contact                                  ___________________________________  
Site Supervisor Signature                                        ___________________________________  
Supervisor Phone Number                                      ___________________________________  

 


