VISITATION OF OUR LADY
Service Hour Form

Name:

Date(s) of project:

Number of service hours earned:

Service provided for:
VOL Parish Individual/Conmityaor School

Description of service project:

To be filled out and signed by person for whom seewvas provided

Was the above named student helpful to you? Yes No
Was the above named student paid any money fqolthgerformed? _ Yes
How would you rate the performance of the aboveethstudent:

___EXCELLENT __ _GOOD ___FAIR __ POOR

Any additional comments

Signature, title, and phone number of person for win service was provided:

Signature Title and phone number

Things Not Allowed:

Service hours that aret allowedinclude:
Cleaning your or a relative’s home
Cleaning your room
Cutting the grass at your home
Baby sitting for a brother or sister

If you are unsure about using something for servioars please contact the
Office of Religious Education at 341-8477 for apfio

A total of 16 hours of service is required for Gomition.



