
Footprints Christian Ministry 
Verification Form 

 
Name: _____________________________________________    Grade Level: ______________ 

Name of Site: __________________________________________________________________ 

Site Address:  __________________________________________________________________ 

Supervisor’s Name:  _____________________________________________________________ 

Supervisor’s Phone Number: ______________________________________________________ 

Description of Service Work:  _____________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What did you learn from your experience?  ___________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 

Dates Service was Performed 
 

 
Number of Hours 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
SUPERVISOR’S REPORT 

 
I certify that the above student worked at the given site for the amount of hours noted. 
 
Supervisor’s Signature: _____________________________________   Date: _______________ 
 
Comments: ____________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

 
“For it is in giving that we receive.” 

St. Francis of Assisi 


