
Service Hours Record 
Santa Fe Catholic High School 

Name: __________________________ Class of 
_______ 
 

Date: __________   Agency: ___________________________ 
 

Contact Person: _______________________   Phone: 
_______________ 
       Printed 

Description of tasks/responsibilities: 
_____________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 

Total hours worked: ________  Verification: 
_______________________ 
           Signature of contact person 
 

Date: __________   Agency: ___________________________ 
 

Contact Person: _______________________   Phone: 
_______________ 
       Printed 

Description of tasks/responsibilities: 
_____________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 

Total hours worked: ________  Verification: 
_______________________ 
           Signature of contact person 
 

Date: __________   Agency: ___________________________ 
 

Contact Person: _______________________   Phone: 
_______________ 
       Printed 

Description of tasks/responsibilities: 
_____________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 



____________________________________________________________ 
 

Total hours worked: ________  Verification: 
_______________________ 
           Signature of contact person 


