Lexington Catholic High School

CHRISTIAN OUTREACH SERVICE TIME SHEET 2010-2011
STUDENT________________________________      GRADE_______________

Please have the supervising adult PRINT their name, SIGN their name, and LIST a phone number.
Lexington Catholic Service: Maximum of 5 Hours
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Church Service:
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Community Service:

	DATE
	PLACE
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OF SERVICE DONE
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HOURS
	SUPERVISOR NAME,
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PHONE NUMBER

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


REFLECTION ESSAY (WRITE ON BACK OF THIS SHEET)

Your essay should explain : a) what you learned from your service experiences;

                                                b) how your service experiences exemplify the words of  Matthew 25:40,  “I tell you, whenever you did it for the least important of my brothers and sisters, you did it for me.” 

TOTAL HOURS COMPLETED____________________________

_______________________________     _____________________________

   (SIGNATURE OF STUDENT)                 (SIGNATURE OF PARENT)

