
Shannon Forest Christian School  

L.I.F.E. Service Hours Form 

2011-2012 

 

PART I 
To be completed by the student volunteer (please print) 

 

Name: _________________________________________________________ Grade Level: _____________ 

 

Student Phone: _______________________________ Parent Phone: _______________________________ 

 
Student Oath: I agree to fulfill the duties and time commitments set forth by the agency which I am serving. I agree to provide adequate 

notice if I am unable to meet my commitments. I also agree to adhere to the roles and procedures of the agency. 

 

Student Signature: ____________________________________________ Date: _______________________ 

 

 

Part II 
To be completed by agency volunteer coordinator/director or individual supervising the project. (please print) 

 

Name of Agency: ____________________________________________________________________________ 

 

Address: ___________________________________________________________________________________ 

 

Phone: _____________________________________ Contact Person: _________________________________ 

 

Brief description of job to be performed by the student: ____________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Dates and hours worked by student volunteer:  

 

Date Start time End time  Total hours worked 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

Contact Person Signature: _______________________________________ Date: ________________________ 
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