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

Christian Service Contact: Ms. Rachel Stott rstott@stjohnschs.org 
Christian Service Agreement – DUE OCTOBER 18,2023 

 
Name: ________________________________            Graduation Year:______________________ 
I, _____________________, with the permission and approval of ________________________,  
                 Student Name                                                                                           Legal Parent(s)/Guardian(s) 
agree to: 
 a. Serve a minimum of ______ hours of direct service  
 b. Seek approval of intended service from Mission & Ministry before beginning  

c. Contact both the Supervisor and Christian Service Coordinator if any problems arise in 
placement 

d. Complete the total hours requirement and reflection tool as assigned by the Office of 
Mission & Ministry by April 15, 2024. 

 e.  Abide by all school policies on conduct and behavior, understanding that Christian  
Service is a mandatory component of the St. John’s College High School curriculum. 

 
Organization Information (MUST BE FILLED OUT BY SITE SUPERVISOR) 
 
Service Organization:______________________________________________________________ 
Address & Phone Number: __________________________________________________________ 
Site Supervisor Name & Title:_______________________________________________________ 
Type of Service/Responsibilities of Student: (Detailed description) 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
Supervisor agrees to: 
 

a. Provide proper orientation of agency, program and clients 
         b. Ensure student’s direct service to agency’s clients 
 - Direct service means that the student works directly with the people the organization seeks 

to serve through direct contact.  The student should not be solely doing support work that 
lacks direct contact with those benefiting from the service. 

         c. Oversee/monitor student’s work through time sheets and frequent “check ins”  
         d. Contact the Christian Service Coordinator with any concerns regarding the student and  

placement  
 
_____________________________________              ___________________ 
                                Student Signature                                                                                                  Date 
 
______________________________________                                          ____________________ 
  Parent/Guardian Signature                                                                                   Date 
 
______________________________________                                          ____________________            
                       Supervisor Signature                                                                                              Date 
 


