NOTRE DAME PREPARATORY
Christian Service Verification Form

This section isto befilled out by the student.

Name:
(Please Print)
Grade: Freshman Sophomore Junior Senior

Non-profit organization
served:

(Please print)

Place of Service:
(Please print)

Who benefited from this service? thesick the poor the lonely the hungry children
(circle your answer(s)) the homeless the disabled the elderly teens the abused
my parish/church community refugees unwed mothers

Description of Service:
(What did you do?)

How would you rate Great Very good Good Just okay
the experience?

What type of credit do you get? Circle only one item.
pre-approved list (1-1)  approved by Sr. Yolanda (1-1)  fundraiser/wak (2-1)  NDP community (3-1)

What have you learned about
your self from this experience?

What have you learned about
othersfrom this experience?

Scripture reminds us that God is aways present. How was God present in this activity?

*** This section isto befilled out by the agency supervisor only. ****

Total number of hours Date of Service**
** | f several days, list the datesand hour s served on back.
Agency Supervisor
(Print Name) (Signature)

Phone # of Agency Contact email (09-10yr.)




