
OUR LADY OF THE LAKES 

 

Middle School  

Christian Service Hours 

 

 

 
Date:_________________________________ 

 

Name of Volunteer:________________________________________________ 

 

HOURS COMPLETED:____________________________________________ 

 

Assigned duties of volunteer:_________________________________________ 

 

________________________________________________________________ 

 

 

 

Please answer the following: 

 

Was the volunteer on time for the job?_________________________________ 

 

Did the volunteer abide by the rules, instructions, or policies?_______________ 

 

Did the volunteer listen and follow instructions?__________________________ 

 

Did the volunteer complete duties to your satisfaction?_____________________ 

 

Was the volunteer respectful?_________________________________________ 

 

 

Additional Comments: 

 

 

 

 

 

 

Supervisor’s Signature:_______________________________________________ 


