
 Christian Service Mid-Term Progress Report 
  
 
 

This form should act as a confirmation, on behalf of all parties, of the hours completed to 
date by the student.  Please fill out the form accordingly, obtain all required signatures and 
turn it in by the last day of the quarter.  For continuing projects, a new form should be 
completed and turned in at the conclusion of every quarter.   
 
Student Name ________________________________ Graduation Year______________ 

 
Current Class: _________________ 
 
 
 
_______________________________  _________________________________ 
Name of Service Agency    Date of Checkpoint 
 
_______________________________  ________________________________ 
Hours Completed During Quarter   Total Hours Completed with this Agency 
 
To the Supervisor 
Please take the time to briefly answer the questions on the back of this sheet.  Thank you for 
your help and participation as we try to better monitor the quality efforts put forth by our 
students. 
 
_______________________________  ________________________________ 
Supervisor Name     Supervisor Phone  
 
 
_______________________________  Please don’t forget to respond to the  
Supervisor Signature    questions on the back. 
 
To the Parent and Student 
 
_______________________________  _________________________________ 
Parent Name      Parent Phone 
  
_______________________________ 
Parent Signature      
 
 
_______________________________  Please don’t forget to respond to the 
Student Signature     questions on the back. 
 

SCHOOL USE ONLY: Project Approved ____________ Supervisor Evaluation __________ 
Hours (Qtr) __________ Hours (Total for agency) _______________ 

 



Questions for student: 
 
Please describe the task(s) which you completed for this agency this quarter.   
 
 
 
 
Do you feel that you have put forth your best effort in serving this agency during this 
quarter? 
 
 
 
 
What, if anything, do you feel you could do to gain more from this experience? 
 
 
 
 
 
Questions for supervisor: 
 
In a few words, please describe the task(s) completed by the student. 
 
 
 
 
Are you satisfied with the student’s attitude and behavior while volunteering? 
 
 
 
 
 
Other comments?  Suggestions?  Concerns? 
 
 
 
 
 
Feel free to contact the Christian Service Coordinator, Craig Brown, sfo, at 707 443 2735 ext. 
200 or at brown@saintbernards.us. 
 
Thank you for your help monitoring our students! 
 
Sincerely, 
 
Craig Brown, sfo 
Christian Service Coordinator 
Saint Bernard’s Academy 


