SUSSEX CHRISTIAN SCHOOL
Cllallinging theIMind, Strengthoning the Spinct

FAITHFUL IN SERVING HIM (FISH) REPORTING FORM

This form must be completed by the student and signed by the Supervisor/Coordinator of the

activity. Use separate form for each service performed.
Student’s Name: Grade:

Name of church, organization, or individual for whom you did your Christian Service:

Supervisor/Contact person name (printed):

Address:

Phone number:

Describe your Christian Service duties:

Date(s) of Service: From fo Total # of Hours Served:

Supervisor's Signature: Date:

STUDENT RESPONSE: How did this project provide an opporfunity fo serve in the name of Christe
What did you learn from ite (Must be a minimum of one paragraph. Attach separate sheet, if
needed.)

Student’s Signature Date:

FOR OFFICE USE

Date Submitted: Approved: OYes [ONo [ONeed More Information
O Requirement Complete

Signature: Date:




