
          St. Theresa Catholic School Service Hour Report 

 

“Miss no single opportunity of making some small sacrifice, here by a 

smiling look, there by a kindly word; always doing the smallest right 

doing it all for love.”     St. Therese of Lisieux 

 
Name__________________________   Class number _____________         Circle the Trimester   1     2      3 

 

I completed __________ hours of Christian service.    

Was at least 1 hour completed with a family member?    Yes   or   No   Who? _________________________  

  

            Directions: Answer the following questions using complete sentences and depth of thought. 

 

1. Name of person or organization that received your help:__________________________________________ 

2.  What did you do? _______________________________________________________________________ 

             ______________________________________________________________________________________ 

3. Location of service (city & state) ____________________________________________________________ 

4. Which work of mercy was this service and why is it that work of mercy? ____________________________ 

_______________________________________________________________________________________ 

 

5. Name something specific about the experience that you enjoyed and why. (Do not just say that you enjoyed it 

because it was fun.) _________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

6.  How do you think the person you served felt emotionally before your help and why? _____________________ 

__________________________________________________________________________________________ 

7. How do you think the person you served felt emotionally after your help and why_____________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

8. How was this service experience a blessing for you? ____________________________________________ 

_______________________________________________________________________________________

______________________________________________________________________________________ 

9. Would you like to do this service again and why? ______________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 


