
St. John’s College High School 
2607 Military Road NW   Washington, DC 20015 

Christian Service Contact: Freshmen/Sophomore 202-363-2316 x 1022, Junior/Senior x1023 
 
Name: _____________________________            Graduation Year: ____________________________              
 
Religion Teacher: ____________________ Period: ___________  
 
Service Organization: __________________________________________________________________ 
Supervisor Name: _____________________________________________________________________            
Supervisor Email & Phone Number: _____________________________________________________ 
 

Christian Service Hours Log Sheet 
 

Date Time In Time Out 
 

Total Time Supervisor Signature  
Student 
Initial 

           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
     Grand Total      

 


