
ST. FRANCIS HIGH SCHOOL 

Traverse City, Michigan 

 

Christian Service Hours 

 

Student’s Name____________________________    Grade_______ 

 

Service and brief description:_____________________________________ 

 

 

 

Date:____________________________________ 

 

Clock Hours:______________________________ 

 

Signature of person for whom the service was performed or person in charge. 

 

 

Phone number of person for whom the service was performed  or person in charge 

 

 

REFLECTION:  

What do you think Jesus would say to you about the service you performed? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Find a passage from the New Testament that correlates with the service that you 

performed.  Cite the passage and write a brief reflection on it. 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

___________________________________           ____________________ 

Student’s signature     Date 


