
St. Gregory School 
Community Service Verification Form 

  

Student Name:______________________________________________________ 

Agency Name:______________________________________________________ 

Supervisor Name:_______________________ Phone #_____________ 

 
 
 
 
Service Time Record: Must be completed and signed each time an 
agency is served. 
 

Date Time In Time Out Hours Served Supervisor Signature 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 
 

Service Activity  
What did you do and whom did you serve?  
 
 
 
 
Parent Verification I verify that, to the best of my knowledge, my child has 
completed the service indicated on this form.  
 
Parent Signature _____________________________________ Date ____________ 

Total Hours Served 
 

 

IMPORTANT!  You must attach a business card or other official document 
from the agency you served.  You MAY NOT print this off of the agency’s 
website! 
 


