Name Grade

Trinity Catholic High School
Ocala, FL 34471

Where | served...

What I did...

Date(s) | was there:

Number of hours

Person in charge or Parent Signature:

If this is not possible, have him/her send an email to:
rdougherty@tchs.us. (This must be from his/her email address & include
your name & service.)

Student Signature:

A blessing (something good) given or received because of my time/service:
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