
Service Hour Record                   St. Maria Goretti  Youth Ministry 

                  5405 Flad Avenue 

Student Name:  __________________________________                Madison,  WI  53711 

Phone Number:  __________________________________                     608-298-2098 

Sm. Group Leader:  _______________________________ 
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Students should perform 25 hours of service in each of their 
Freshman & Sophomore years. Note: Up to one half of the total 

number of service hours required can be done over the summer. 



Date of Service:              Number of Hours:         

 

Service Project:                

 

Signature of Supervisor:               
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