
St. Timothy Parish 

Student Service/Outreach Form 

 

Student Name:            

Date:         Grade:       

            

 
 

 

 Please check category that service was performed.   
 

 Home/or Relative 

 Parish/Church Community 

 Broader Community  

 Description of Service:         
            
  ______         
 ______           

 How did this service opportunity impact your faith journey with the Holy  
Spirit and reaching out to others?       
            
            
             

 

 

Date of Service:     Location:      

 Total Hours of Service:    Phone:     

Adult in Charge:           
          (printed) 

 

Signature of Adult in Charge:          

 
 

** Return completed forms to St. Timothy Religious Education Office ** 


