
Hours Required:

6th - 8th - 30 hours per school year

Parents Initial _____________________

 Name__________________________ Grade:_______ Semester__________________________

Date

Work of 

Mercy 

(number) 

Total 

Min./Hours
Signature

By signing I am verifiying that I completed all service listed 

above.

Corporal Works of Mercy Spiritual Works of Mercy

1 Feed the hungry. ... 8 Instruct the ignorant. ...

2
Give drink to the thirsty. ...

9
Counsel the doubtful. ...

3 Clothe the naked. ... 10 Admonish the sinner. ...

4 Shelter the homeless. ... 11 Bear wrongs patiently. ...

5 Visit the sick. ... 12 Forgive offenses willingly. ...

6 Visit the imprisoned. ... 13 Comfort the afflicted. ...

7 Bury the dead…. 17 Pray for the living and the dead.

Student Initials:______________

Description of 

Service

Service Learning Log

By signing I am verifiying that all above service was completed by 

my student.

Parent 

Signature:___________________________



Student Initials:______________


