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Mercy High School 
Record of Service Hours  
School Year: __________ 

 
 

 
Name of Parent/Guardian:  ______________________________________________________ 
 

Name of Student(s):  ____________________________________________________________ 
 
 
 

Date Activity Hours Worked 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

  TOTAL = 
 

 
 
 


