SERVICE HOURS REPORT









Mt. Mercy Academy





88 Red Jacket Pkwy., Bflo. 14220

Name: _________________________________________________________ Grade Level: __________

Total Hours (this report) _________________  

         Date Submitted:  ____________________

Place and Event: _______________________________________________________________________

Address: ______________________________________________ Phone Number: _________________

        1st DATE:   _______________    TIME IN: _______________   TIME OUT:  _______________

        2nd DATE:  _______________
             _______________

  _______________

        3rd DATE: ________________
             _______________

  _______________

        4th DATE: ________________
             _______________

  _______________

(PLEASE LIST ADDITIONAL DATES AND TIMES ON THE BACK OF THIS FORM.)

Brief Description of Duties/Responsibilities: ________________________________________________

____________________________________________________________________________________

A word I could use to summarize this experience is __________________________because __________

_____________________________________________________________________________________

SUPERVISOR’S REPORT

Name of Supervisor: ____________________________________________________________

Please evaluate the Service Participant by circling the appropriate number on the following rating scale:



1  =  Poor               2  =  Fair               3  =  Good               4  =  Very Good

Arrives on time




1

2

3

4

Remains for the required time


1

2

3

4

Is cooperative and well-mannered

1

2

3

4

Handles duties responsibly


1

2

3

4

Reflects a mature attitude


1

2

3

4

Supervisor’s Signature: ____________________________________________Date: ________________

   THANK YOU FOR YOUR ASSISTANCE.  FEEL FREE TO ADD COMMENTS ON BACK.
For Teacher Use Only
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Req’d ________   Extra ________








