
St. Bridget Catholic School

Service Hours Form
Verification Sheet

Name of Student___________________________________________ Grade_________

Family Name ____________________________________________________________

* Please turn in this form to the school office.  The school office will keep track of hours each year.

Date Department/Service # of Hours 
Worked

Authorized Signature

Total number of service hours worked (on this sheet):________________

Signature or Pastor or Principal: ____________________________________________
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