
10 hours of Service

Student Name:________________________________________        Teacher Name:________________________________________

Date Type of Service Place of Service

Signature of Person Receiving 

or Supervising Service

Number of 

Hours

Service Hour Reflection Questions: (please use the other side of this paper to answer questions)

1. What did you experience in each of the service opportunities that you did?

2. Do you think you had an effect on the people you were working with?  If yes, how so?  Were you affected by the work

    you did? If so, how?

3. If you had an opportunity to go back to one of the service opportunities and work it again, which one would it be and why?

4. What do you think God would say to you about the above listed service you have completed?

Completed Form MUST be turned in by April 30th, 2020

  "Amen, I say to you, whatever you did for one of these least brothers or sisters of mine, you did for me."     Matthew 25:40

St. Luke Faith Formation Office

141 Maple Street \ P.O. Box 246  Ellington, CT 06029

860-875-4951

2019-2020 Service Hours - Grade 7


