
 
Student Name: ______________________________________________ Grade_________________________ 
Location:__________________________________________________________________________________ 
Type of Service Performed: ___________________________________________________________________ 
Date(s) of Service:___________________________________ # of Hours:___________________________ 

 
Indicate the Work(s) of Mercy Your Service Activity Meets (left column is Corporal, right column is Spiritual): 

 

Feed the Hungry   Instruct the Ignorant 
Give Drink to the Thirsty   Counsel the Doubtful 
Clothe the Naked    Admonish the Sinner 
Shelter the Homeless    Comfort the Sorrowful 
Visit the Sick     Forgive Injuries 
Visit those in Prison    Bear Wrongs Patiently 
Bury the Dead     Pray for the Living and the Dead 
 

Did you enjoy the service you performed?  Would you recommend other people doing it?  Would you do it 
again? 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 

-------------------------------------------------------------------------------------------------------------------------------------------------- 

Service Coordinator/Supervisor’s Name (please print):_____________________________________________________ 

Service Coordinator/Supervisor’s Signature:______________________________________________________________ 

Service Coordinator/Supervisor’s Phone #:_______________________Email:___________________________________ 

Parent/Guardian Name (please print): __________________________________________________________________ 

Parent/Guardian Signature: ___________________________________________________________________________ 


