
Southside Christian School 
“Excellence through Absolute Truth in Christian Education” 

SCS MIDDLE & HIGH SCHOOL 

Service Hour Tracking Form 

Student Name: _______________________________________ (print)    Grade: ______ 

Date(s) of your service:  

_______________________________________ 

_______________________________________ 

Name of ministry or organization where you served:  

____________________________________________________________________________ 

Brief description of your service (for example - served in my church’s nursery or served in a
homeless shelter feeding the homeless)  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

The following section is to be completed by a representative of the ministry or 
organization where you served.  

Dear Leader, 

Thank you for allowing a SCS student to serve in your ministry or organization. Please complete 
the following section to document a SCS student’s service.  

Student Name: __________________________________________  

Hours he/she served: _____________________________________

Your name (printed): _____________________________________

Your signature: ____________________________________ Date:___________________ 
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