
St. Francis de Sales Volunteer Hours Record Sheet 
For School Year: 2009‐2010 

 
Parent name (First and Last)________________________________________________ 
 
Child(ren) Name(s):________________________________________________________ 
 
Total hours on this sheet:_________________ 
Hours keeping:_________ 
Hours donating:________       To Whom(must be a relative)_____________________________ 
 
 

A. General Parish/School Volunteering:       
(Any can be counted toward the 25 hrs needed) 
 Please list the service(s)                             Date of service       Hours           Chairperson signature                 

 
_______________________________       ___________       _______     ______________________ 

 
_______________________________       ___________       _______     ______________________ 
 
_______________________________       ___________       _______     ______________________ 
 
_______________________________      ___________         _______         ______________________ 
 
_______________________________       ___________        _______         ______________________ 

 
 

B. Cost‐reducing/Revenue generating Volunteering (List hours for each service)‐ 25 hrs needed 
*Bazaar   *Festival   *School Drive   *Market Day    *Kindergarten Screening 
*Parish Maintenance Projects   *Box Tops/Soup Label Counters   *Spirit Wear 
*Classroom Volunteers    *Generations Campaign   *Parish Maintenance Committee   *Book Fair 
*Parish Finance Council    *Mother/Daughter Tea    *Cafeteria 
 

Please list service                                  Date of service            Hours               Chairperson signature    
(List specific service‐‐listed above) 
 
__________________________        _____________      _________        ________________________ 

 
__________________________        _____________      _________        ________________________ 
 
__________________________        _____________      _________        ________________________ 
 
__________________________        _____________      _________        ________________________ 
 
__________________________         _____________      _________        ________________________ 
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