
 

Student Name:_______________________________________  Grade:__________ 

Organization Name:______________________________________________________________  

Site Supervisor Name:_____________________________  
                                                             (Please Print) 

Phone #:______________________ 

Date(s) of Service: _____________  Times of Service:__________  Total Hours Served:__________ 
 

 
 
 
 
 
 
 
 
 
 

 

 
Check the Category of People You will Serve: 

              Disabled                                Poor                                    Elderly                            Disadvantaged 
 

Check the Corporal or Spiritual Work of Mercy  you will be doing:  
Feed the Hungry                          Give Drink to the Thirsty                    Cloth the Naked 
Care for the Sick                           Visit the Imprisoned                           Welcome the Stranger 
Comfort the Afflicted                  Teach the Ignorant                              Counsel the Doubtful 
                                                           Pray for the Living and the Dead 

Describe the kinds of activities  you will be doing:  ______________________________________________  
       ____________________________________________________________________________________  

` 

   

 
 

 

 

 

Definition of Category “A” Christian Service Hours: 

• Must involve direct human interaction with and service to those who are                
disabled, poor, elderly, or disadvantaged. 

• May not include clerical work or work at thrift stores. 

• Must relate directly to one of the corporal or spiritual works of mercy. 

 

 

Parent Signature:____________________________________________________  Date:______________ 
 

Site Supervisor Comments: _______________________________________________________________ 

    _____________________________________________________________________________________ 

Site Supervisor Signature: _____________________________________________ Date:______________ 
                                                                                            (Please review the definition above of “A Hours” before signing.) 

 
BE SURE TO ATTACH THIS FORM TO THE LETTERHEAD DOCUMENTATION PROVIDED BY YOUR SERVICE ORGANIZATION 

 

Pre‐Approval Form for Category “A” Christian Service Hours 

 

If your work follows the “A Hours” definition above and is done with one of the organizations listed below, it is automatically 
pre‐approved and does not require the “School Pre‐Approval Signature” below.  Your teacher and the school hold the final word on 
what does or does not follow the definition. When in doubt, get it signed off by the school ahead of time. Work done with any 
organization not listed here must be signed off by the school (Ms. Blackwelder, Mrs. Corley, or an SMHS administrator). 
 

Check the organization where you plan to serve: 
 Hospitals & Nursing Homes                                    Special Olympics (including “Hi‐Rollers Bowling” Program)     
 Soup Kitchens         Habitat for Humanity         Equestrian Therapy for Disabled (Farr Park, Gaitway) 
 BREC Park Inclusive League (playing soccer, basketball, tennis and softball with disabled children) 
 

 Other  (REQUIRES PRE‐APPROVAL SIGNATURE OR IS AUTOMATICALLY COUNTED AS B HOURS) 
 

School Pre‐Approval Signature: _________________________________________Date_____________ 


