COMMUNITY SERVICE FORM
Name: _____________________________________________

Date: ______/______/_______

Grade: ______

Description of Community Service Performed: _________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Date(s) of Service: ________________________________________________________

Total Number Hours of Service: _____________________________________________

Supervisor’s Name: _______________________________________________________

Supervisor’s Signature: ____________________________________________________

Please Return to:
Resurrection Parish




Michael Wahle




1057 Main Street




Hingham, MA 02043
