
Bishop Feehan High School 70 Holcott Drive, Attleboro, MA 02703 508-226-6223 

  

Service Hour Verification Form 

 

 

Student Name: _________________________________________ YOG: ___________________ 

Name of Organization/Agency: ____________________________________________________ 

Organization/Agency Contact Person: _______________________________________________ 

Contact Phone: _____________________________Contact e-mail: _______________________ 

Dates of Service: ____________________________Total Hours of Service: _________________ 

Briefly describe the nature of the service completed by the student:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Contact Signature: ______________________________________ Date: ___________________ 

Student Signature: ______________________________________ Date: ___________________ 


