
  

 

          

 

 

 

 

ST. THOMAS HIGH SCHOOL SERVICE LEARNING HOURS LOG   (rev. 5/7/15)   

Student’s name____________________________________ Student’s signature_____________________________________ 

Classification:      Senior      Junior      Sophomore      Freshman    

Date # of 

hours 

Agency/Event Supervisor Supervisor’s Signature Supervisor’s phone # 

      

      

      

      

      

      

      

      

      

      

Total Hours:      

C.M. OFFICE USE ONLY 

 

Received__________ 

 

Entered___________ 


