

Name: _______________________________________

Grade: ___________________

Circle area of service:

Church

School

Community

Date of Service:  __________________

Who was being served? _______________________________________________

Time spent: ______________________

What did you do?

How did this help you share the love of Jesus?

________________________________

Signature of Event Coordinator

________________________________

Faculty signature

THIS FORM IS DUE BACK BY FIDAY, MAY 3, 2019
