
  Name of student ________________________________________________Homeroom: __________ 
Understand that no service hours will be given for any function that is not a Sacred Heart 

Outreach approved event unless PRIOR authorization has been given by Mrs. Walton. 
Must ALWAYS wear blue SHS volunteer shirt and outerwear unless otherwise indicated on SignUp Genius. 

For Questions please e-mail Mrs. Tatum ktatum@sacredheartpalmdesert.com  
 

                                     Catholic Service Reporting Form 
 
                         

 
Hours given:    _____________ 
 
Date of service:  _____________     Photograph of Service preformed 
 
Time of service: _____________ 
 
Advisor: ______________________ 
 
 

Name of the Event or Organization                            

__________________________________________________________________________________________ 

Description of service performed:  _____________________________________________________________ 

Where did you see God in this event? How did it strengthen your faith?________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

What was most rewarding?____________________________________________________________________ 

What was most challenging?__________________________________________________________________  

Which SLE does this service reflect?____________________________________________________________ 

How strongly would you recommend this event to a friend?  (Circle one) 

0 – do not recommend 1 - slightly recommend      2 - recommend     3 - highly recommend 

Reason for rating: ___________________________________________________________________________ 

 
_____________________________   ______________________________ 
(Parent Signature)     (Student Signature) 
 
_______________     _______________ 
(Date)       (Date) 
 
 
____________________________________  ____________________________________ 
Facility       Facility Signature 
 

 

 


