
BALLARD SERVICE 
(VERIFICATION FORM) 

 
 
Student Name__________________________    Grade______ 
 
Type of Service (describe) ______________________________ 
                                                                                  

                                                                                  
                                                              Verification  Signature 

Date of Service    Hours   Assignment                    First & Last Name 
 
 
_____________________        ________      _____________________________      _______________________ 
 
_____________________        ________      _____________________________      _______________________ 
 
_____________________        ________      _____________________________      _______________________ 
 
_____________________        ________      _____________________________      _______________________ 
 
_____________________        ________      _____________________________      _______________________ 
 
_____________________        ________      _____________________________      _______________________ 
 
_____________________        ________      _____________________________      _______________________ 
 
_____________________        ________      _____________________________      _______________________ 
 
_____________________        ________      _____________________________      _______________________ 
 
_____________________        ________      _____________________________      _______________________ 
 
_____________________        ________      _____________________________      _______________________ 
 
_____________________        ________      _____________________________      _______________________ 
 
_____________________        ________      _____________________________      _______________________ 
 
_____________________        ________      _____________________________      _______________________ 
 
_____________________        ________      _____________________________      _______________________ 
 
_____________________        ________      _____________________________      _______________________ 
 

Total Hours           _____ 
 
Note: To receive credit, summer service hours must be turned into Mrs. McLaughlin at the beginning 
of the school year and then monthly during the school year. 
 


