CATHEDRAL HIGH SCHOOL

SERVICE DOCUMENTATION  - 2008-2009
TO BE FILLED OUT AND TURNED IN TO THE MRS. HALSTEAD’S OFFICE AS YOUR SERVICE IS COMPLETED.    (Seniors’ Service Hours are due Feb 28, 2009.  Underclassmen’s are due by Apr 24, 2009).  

PART 1.
This section is to be completed by the student and validated by the person or representative of the organization for whom the service is being performed. Parents can also validate that their student participated in the service experience.  Please submit your hours within 30 days of performing the service.  For your information, 2008-09 Class Service Projects are:
 Senior Class -     Big Brothers Big Sisters Community Mentoring Program (must be 18 yrs by July 31) / Horizon House
                             Homeless Compute r Literacy Tutoring / Joy’s House Client Activities / New Day Second Presbyterian

                             Program for Children of Divorce / Providence Cristo Rey High School Tutoring/ or Non Profit Agency
 Junior Class -     Serving meals at Wheeler Mission Men’s Mission, Women and Children’s Care Center and Lighthouse
                             Mission; /Cathedral Soup Kitchen Once a Month  Saturday Lunch/
Sophomore Cla ss-Lucious Newsome Food Distribution and Anna’s House-every Sat and monthly Wed Spaghetti dinner
 Freshman Class -Catholic Charities Christmas Store (organizes for one calendar year to be open to serve referred
                              families from November 30 to December 22.
All Classes -         Special Olympics                                                              Class project service is elected, not required. 

__________________________________ participated in the service described below for a period of 
              (Name) (please print)                                                                          ___________ hours. 

____________________________________________   Date(s) Performed__________________
        Name of Service Agency Served (please print)          
(Please describe the service performed by the agency and what you did to assist at the agency.)

Yes   No     Was this service part of the class service project?  (Please circle Yes or No)
Comments by Representative of Agency or Person served.



Service Agency Representative Name & Phone _________________________  Date  _____________
      (If service was not validated by rep.at time of service, a parent should sign and attest the service.)
PART 2.  
This section is to be completed by the student.

1. How did you benefit the societal needs of another individual in your community by the service that you performed?
2. What further intention or inspiration do you have to better address this societal need in your future actions?
__________


Sr   Jr.  Soph  Fr   
   ____________________________________    
     Date

         
Please Circle One
   Student Signature

This form may  be printed from the website under On Campus/Service Enrichment.  For Current Service Opportunities updated weekly see http://www.cathedral-irish.org/page.cfm?p=980  or weekly Mr. Worland email.  See Service Hour Criteria under Service Enrichment on the web. 
For School Office use:





____ Entered in Computer











