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N O T R E   D A M E   H I G H   S C H O O L,   I N C. 

 
Service Hours Record and Evaluation Form 

 
 

Student Name _________________________________________________________________________________ 
 

Homeroom _____________________________________________ Grade Level ___________________________ 
 

Name of Organization __________________________________________________________________________ 
 

Date of Service _________________________________________ Number of Hours _______________________ 
 

Supervisor’s Name and Phone Number____________________________________________________________ 
 

Description of Service___________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 

Supervisor evaluation/comments (optional) _________________________________________________________ 
  
Supervisor’s Signature ____________________________________ Date_________________________________ 

 
Student’s Signature ______________________________________ Date_________________________________ 

 
Parent’s Signature________________________________________ Date_________________________________ 
   

 Community Service forms should be turned in to the Campus Ministry office. 
 All summer hours completed between June 14th and August 31st must be handed in by September 30th. 
 Final date to complete service hour commitment for the year is April 3rd 
 Students must not receive payment or remuneration for service hours. 
 All community service hours must be performed for a non-profit, charitable organization 

and NOT for personal relatives, friends or neighbors (ie babysitting, yard or housework, 
moving furniture, painting, or volunteering at a private business).   

 Please see Mrs. Hodgskin or Fr. Kravatz in advance for approval if there are any questions about the 
activity.  Please also refer to the ND Student Handbook for further policy information. 

For Office Use Only 
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