
 

 

Christian Service and Outreach 

 

Student’s Name: ____________________________________         Grade: __________________ 

Christian Service Performed: ______________________________________________________ 

Complete Description of Service Performed: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Write a few sentences about something you learned while performing this service: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Date Service Performed: ______________________ Hours of Service: _____________________ 

I Hereby Acknowledge that I have successfully complete the services described above. 

_______________________________________________________________________________ 

Student’s Signature                                                                                                 Date 

 

I hereby acknowledge my son/daughter has successfully completed the services described above. 

 

_______________________________________________________________________________ 

Parent’s Signature                                                                                                    Date 

 

I hereby accept the services described above successfully completed by the above named student. 

 

_______________________________________________________________________________ 

NCCA Christian Service Leader                                                                               Date 

 


