Bishop Carroll Catholic High School

Stewardship Program

Accountability Form

Distribution of Required Stewardship Hours

	Mission
	Class
	Course
	Type
	Virtue for Semester 
	# of Hours

	“To assist Parents…”


	Freshman
	Prayer, Liturgy and Sacraments
	Family
	Prudence

Humility
	10

	“In forming Disciples of Christ”
	Sophomore
	Morality
	Parish
	Temperance

Faith
	15

	“Who enrich the culture.”
	Junior
	Social Doctrine
	Needy / Socially Marginalized 
	Justice

Hope
	20

	“As stewards of God’s gifts.”
	Senior
	Christian Vocation
	Secular Community
	Fortitude

Charity
	25


Class:     ( Freshmen     ( Sophomore      ( Junior      ( Senior
Student Name _________________________________________________________________Date of Service_______________________

Type of Activity_____________________________________________________________Hour(s) Served___________________________

Apply service hour(s) toward:       ( Family   
    ( Parish  
        ( Needy/Marginalized  
      ( Community

1. Teacher Preapproval  (Strongly Recommended) 

Initials: _______
2. Describe the activity in which you participated. 
3. Explain what you learned from your participation in this activity
To be completed by Parish Priest, Parent or Activity Supervisor

Supervisor’s Name (Print) ________________________________________________ Phone Number_____________________________

Supervisor’s evaluation of student’s overall contribution (check one):           ( Excellent     ( Good     ( Average     ( Poor

Comments (Optional) _________________________________________________________________________________________

_________________________________________________________________________________________________________________

Supervisor’s signature_______________________________________________________________________________


