
___________________________________ of Blessed Sacrament Parish 

8
TH

 GRADE SERVICE PROJECTS 
6 HOURS OF SERVICE ARE REQUIRED EACH QUARTER. 

 
 

Check area of service - 

____PARISH & SCHOOL 

____COMMUNITY 

 

DATE(S):  ___________________  TIME:  _____________ 

 

PLACE:  _______________________________ 

 

DESCRIPTION OF SERVICE: 

 

 

 

 

 

 

SIGNATURE OF WITNESS:  ________________________ 
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