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                              Cardinal  Mooney 
                                  Catholic High School

COMMUNITY SERVICE FORM BELOW IS TO BE FILLED OUT BY THEOLOGY TEACHER

Teacher’s Name ___________________________ Grade: (9 10 11 12)   Period________

Teacher’s Initials – Service Verified ___________    Recorded______________ 

---------------------------------------------------------------------------------------------------------------------------- 

 This form is designed to acknowledge students for the community service they do and guarantee they get credit for their efforts.  It is therefore essential that the students use this form properly.  In order to get full credit for their volunteer efforts, each project or event must be authorized, in advance, by Cardinal Mooney High School’s Community Service Coordinator.  Students are welcome, of course, to do any community service they wish, but school policy sanctions some projects and not others.  It is therefore in each student’s best interest to verify in advance the validity of the project or event. 

--------------------------------------------------------------------------------------------------------------------------- 

(PLEASE PRINT CLEARLY)
Student’s Name_________________________________________________________________ 

Date(s) of Service: Start Date____________
Ending Date___________





mm/dd/yyyy



mm/dd/yyyy

Service Organization/Opportunity Student Worked 

________________________________________________________________________________

Number of Hours Completed ___________ (Whole and Half Hours Accepted:15=30 / :45=1 hr)

Name of Contact/Person in Charge (Please Print)

________________________________________________________________________________

Signature of Contact/Person in Charge 

_________________________________________ ______________________________________

(Student’s Relative May Not Sign for Service Hours–Adult must be 18 yrs old or older) 
Telephone Number of Contact / Person in Charge 

_______________________________________________________________________________

Brief description of the service project or event and your involvement:

_______________________________________________________________________________

_______________________________________________________________________________

4171 Fruitville Road, Sarasota, Florida 34232
Main Office: Telephone: 941-371-4917 Faxsimile: 941-371-6924
Advancement Office: Telephone: 941-379-2647 Faxsimile: 941-341-0427
Website: cmhs-sarasota.org



