
ST. PHILOMENE PARENT CLUB 

Family Service Hours Reporting Form 

 

Family Last Name:  _____________________________ 

Student’s First Name: ____________________________ Grade: ___________________ 

 

Date Task/Event Performed By: Hours 

    

    

    

    

  TOTAL  

 

Please return forms to School Office or submit online to parentclub@stphilomene.org 

 

------------------------------------------------------------------------------------------------------------  

 

ST. PHILOMENE PARENT CLUB 

Family Service Hours Reporting Form 

 

Family Last Name:  _____________________________                    

Student’s First Name: ____________________________ Grade: ___________________ 

 

Date Task/Event Performed By: Hours 

    

    

    

    

  TOTAL  

 

Please return forms to School Office or submit online to parentclub@stphilomene.org 

 

------------------------------------------------------------------------------------------------------------  

 

ST. PHILOMENE PARENT CLUB 

Family Service Hours Reporting Form 

 

Family Last Name:  _____________________________ 

Student’s First Name: ____________________________ Grade: ___________________ 

 

Date Task/Event Performed By: Hours 

    

    

    

    

  TOTAL  

 

Please return forms to School Office or submit online to parentclub@stphilomene.org 

Hours must be 

submitted within 30 

days of service 

Hours must be 

submitted within 30 

days of service 

Hours must be 

submitted within 30 

days of service 


