
If you have questions regarding hours or time logs, please contact Ms. Stephanie Villanueva  
in the Campus Ministry office,at (916) 737-5027 or email svillanueva@stfrancishs.org. 

  
 

 

Christian Service Time Log 
(incomplete Time Logs are not accepted) 

 
Christian Service is a graduation requirement which is based on responding to the Gospel’s call to serve and living out St. Francis 
High School’s four pillars: faith, excellence, leadership, and service. It enables students to care for and serve our world and God’s 
people, including: the sick and suffering, children, the elderly, the economically poor, the marginalized, those with physical or 
developmental disabilities, the environment or animals.  
 
All students are to log their direct service hours in non-profit organizations interacting with the people they serve. Service hours 
must be logged within six months of service. Half credit will be given to hours logged after the six-month deadline.  
 

Student Info:                                                                                  
Student Name:       _________________________________  Graduation Year:  ______________ 

eChalk Email:       _________________________________________@stfrancishs.org________ 
 

Non-Profit Info: 
Agency (only 1 agency per form):  ________________________________________________ 

Supervisor’s Name: __________________________________________________________ 

Contact Phone: __________________________________________________________ 
 

Service Info: 
Explanation of the DIRECT service performed: (must write description of activity) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 
Area of Experience - Mark One:  
   
□Area 1 – children, environment, animals                         

□Area 2 – elderly, sick, marginalized 

□Area 3 – economically poor, people with 
disabilities 
 
 
 

Service Date(s) 

 
Total Hours of Service:   ______________

 
  
___________________________________ 

 
 
___________________________________

Supervisor’s Signature    
(Parent signatures are not accepted.) 

Supervisor’s Printed Name  Date 
 

Date Hours Supervisor’s 
Initials 

   
   
   
   
   


