
 

2980 Collins Ave. Bldg. 1 St. Augustine, FL  32084   

904-547-8080 Fax: 904-547-8085 

 

 

 

 

Service Hour Report 

The following student, ______________________________________________, has completed a total 

of _________ hours of service on ____________________________ (date). 

Students and a Parent/Guardian must sign below confirming these hours in order for Guidance to accept 

them.  If you feel like there is a mistake in the hours on record, please indicate in the comments section 

below. 

 

______________________________________________   __________________ 
SJVS Faculty Supervisor       Date 

 

__________________________________________    __________________ 

Student Signature        Date 

 

 

 

__________________________________________    __________________ 

Parent/Guardian Signature       Date 
 

 

 

Comments: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Once all signatures are present, please turn this letter in to your zoned school Guidance Counselor. 

 


