
 St. Catherine Parent Service Hours 
 
 
 
 

 
 
Parent Name _________________________________________________ (Please print) 
 
Service Performed: ______________________________________________________________ 
 
Number of hours: ____________________________ 
 
Date and Time Performed: _____________________________________________________ 
 
Verifiable By: ____________________________________________________________________ 
 
Parent Signature _________________________________________________________________ 
 
 
Please submit this form to the school office within five (5) days of completion 
of hours.  Your hours will be recorded. 
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