
 
 
 

    Stewardship Hour Donation Form 

Student Name:  _________________________________________ 

 

Parent Name:  _________________________________________ 

 

Date:    _________________________________________ 

 

Description of Donation: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Exact Amount:  ________________  

($10 is equivalent to 1 Stewardship Hour, no more than 5 hours can be donated) 

Please be sure to attach receipt to this form. 

---------------------------------------------------------------------------------------------------- 

Office Use Only 

 

Administrative Approval: __________________________________________ 

Date:    __________________________________________ 

Hours Approved:   __________________________________________ 


