
2011-2012 Immaculate Conception School Mandatory Service Hour Tracking Form 

 

School Family Name: _________________ Your Name: _________________________ 

 

Student Name/ Grade: _________________ Signature:__________________________ 

 

Hours worked this date: ________________ Date: _____________________________ 

                                                   Approved Service hour Activities: 

  Book Fair 
 

 Teacher Support  Office Support 
 

 Pancake 
Breakfast 

 CYO Coach  Theatre 
 

 Scrip Support  
 

 1hr for baked 
goods 

 

 Festival: _________________________ 
                                                Specify 

 HSA Activity: _____________________ 
                                                Specify 

 Other:  _________________________________________________________ 
                                                                                             Specify  

Verified by: ___________________________ Approved by: ____________________________ 
(Activity Coordinator)                   Sign/Print                                                                                         (Service Hour Coordinator) 
In order for Service Hours to be counted towards your family obligation, the hours must be performed on an 

approved Service Hour activity or approved by the Service Hour Coordinator AND documented utilizing this form. 
----------------------------------------------------------------------------------------------------------------------------- ---------------
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