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CHRISTIAN SERVICE PROGRAM         2011-2012 

 
 
All Hallows High School requires all students to perform Christian Service in their communities. 
The Senior Year requirement is FORTY hours of volunteer work.  The Junior Year requirement is 
THIRTY hours.  The Sophomore Year requirement is TWENTY hours.  The Freshmen Year 
requirement is TEN hours. This service is to be performed in a local non-profit organization which has a 
volunteer component.  These organizations may be local churches, hospitals, nursing homes, youth 
centers, soup kitchens, shelters or food pantries.  
 
School approval of the program is required for school credit to be accorded by All Hallows. This 
form must be approved by Sr. Marion (for freshmen and sophomores) or by the respective 
Religion Teacher (for juniors and seniors) before you begin volunteering. 
 
It is the responsibility of the student to maintain an accurate account of the dates and times of service.  
The local site supervisor must also document and sign for these hours. 
 
Half of the required hours must be completed by January 2, 2012 and the balance of the hours must be 
completed by May 16, 2012 for seniors and by June 1, 2012 for underclassmen. 
 
Name of Student__________________________________________________Homeroom___________ 
 
Name of Service Project 
Organization_________________________________________________________________________ 
 
Address of Organization________________________________________________________________ 
 
Telephone Number____________________________________________________________________ 
 
Describe the type of service you will perform_______________________________________________ 
 
____________________________________________________________________________________ 
 
Name of person (supervisor) with/for whom you will work (please print)_________________________ 
 
____________________________________________________________________________________ 
 
Title of person with/for whom you will work________________________________________________ 
 
Signature of the above (supervisor)_______________________________________   Date___________ 
 
----------------------------------------------------------------------------------------------------------------------------- 
 
TEACHER APPROVED:   YES     NO 
 
Teacher’s Signature____________________________________________________ Date___________ 


