
St. Francis Central Coast Catholic High School 
Christian Service Project Reporting Form 

 
Student Name:____________________________________ Grade:_________ 
 
Teacher’s Signature:__________________________  Total Hours of Service: _______________ 
 

 
Date: ____________ Location: ____________________ Service Provided: ___________________ 
 
Time Slot of Service: __________ to __________ Total Hours of Service: ____________    
  
Site Supervisor:______________________ Supervisor’s Signature: _________________________      
 
 
Date: ____________ Location: ____________________ Service Provided: ___________________ 
 
Time Slot of Service: __________ to __________ Total Hours of Service: ____________    
  
Site Supervisor:______________________ Supervisor’s Signature: _________________________      
 
 
Date: ____________ Location: ____________________ Service Provided: ___________________ 
 
Time Slot of Service: __________ to __________ Total Hours of Service: ____________    
  
Site Supervisor:______________________ Supervisor’s Signature: _________________________      
 
 
Date: ____________ Location: ____________________ Service Provided: ___________________ 
 
Time Slot of Service: __________ to __________ Total Hours of Service: ____________    
  
Site Supervisor:______________________ Supervisor’s Signature: _________________________      
 
 
Date: ____________ Location: ____________________ Service Provided: ___________________ 
 
Time Slot of Service: __________ to __________ Total Hours of Service: ____________    
  
Site Supervisor:______________________ Supervisor’s Signature: _________________________      
 

 
This form is used to report the hours of service required for graduation. Please turn in this 
completed form to your current Theology teacher by the due date specified in your class.  


