
Guardian Angels Central Catholic 

              House Service Project Form 

 
Reminders: 

1.  This form needs to be completed, returned to your Dean, and approved by your Dean before participating 
in the project.   

2. This form should be completed for service projects that are completed outside of school hours.  
3. Before receiving House points you must complete the bottom portion of this form and return it to your 

Dean.   
 
House Name: __________________________________ 
 
 

1.  Who is planning on participating? 
 
 
 

2.  When and Where will this project take place? 
 
Date: _______________ Time: ________________ Location: _______________ 

 
 
 

3. What will you be doing? 
 
 
 

4.  Why do you want to do this project? 
 
 
 
Dean’s Signature of Approval: _____________________________ 
 

 
1.  Who actually participated? 

 
 

2.  Were there any changes from your initial plan? 
 
 

3.  How long did your service last? 
 
 
 

4.  Why did you find this project worthwhile?   
 
 
 
 
 
Supervisor’s Signature of Approval:  ______________________________________________ 

 

Explanation of Points: 

 Your House receives 1 

point for every 5 people 

that participate. 

 Your House also receives 1 

point for every hour of 

service. 

Example:  You plan a service 

project that 10 House members 

participate in for 2 hours each. 

2 groups of 5 members x 1 pt 

each= 2 points 

2 hours x 1 pt each=2 points 

Project Total:  4 points 
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