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Student Community Service Hours

Student Name:

Teacher & Grade:

Please be advised that the above named student of Holy Angels Religious Education

Program has completed hour(s) of Community Service.

Organization/Group:

Date(s) of service and action performed:

How does this service demonstrate “Apostolic Works of Mercy?” Reflect and Explain:

Student signature Date

I verify that the above named student participated in the activity as recorded.

Name of supervising adult (printed) / Title Phone number

Supervising adult signature Date



