Service Opportunity Record Form
St Elizabeth Ann Seton Catholic School -6th -8th Grade
Please complete this form for each service opportunity you are blessed to complete and return to Mrs. Wilson to receive credit.  God bless you as you offer service to others.

Name:________________________________________

HR:___________

Type of service:_____________________________________________________

Total # hours served:_________________
     Date(s):____________________

Supervisor signature (not a parent): ____________________________________

What did you learn about yourself (you, your gifts/talents, etc) as a Christian called to serve? _________________________________________________________ ____________________________________________________________________________________________________________________________________

How did your service incorporate the Beatitudes (Mt 5) or the Corporal Works of Mercy (Mt 25:31-46)? (be specific) _____________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________

How were you Jesus to others during this opportunity to serve? ______________ ______________________________________________________________________________________________________________________________________________________________________________________________________

Parents/Guardian: How did this opportunity help your child to grow in their faith? _____________________________________________________________ ____________________________________________________________________________________________________________________
Parent/guardian signature:_____________________________________________
