
  Saint Raphael Academy 

Saint Raphael Academy 123 Walcott St. 
Service Verification Form Pawtucket, RI 02860 

2020-2021 (401)723-8100 
 

 
“So when he had washed their feet (and) put his garments back on and reclined at table again, he said to them, ‘Do you realize what 
I have done for you? You call me ‘teacher’ and ‘master,’ and rightly so, for indeed I am. If I, therefore, the master and teacher, have 
washed your feet, you ought to wash one another's feet. I have given you a model to follow, so that as I have done for you, you should 
also do.’” (Gospel of John 13:12-15)  

 
The Gospel invites us all to be servants. This call challenges us to love others and freely use the gifts that God has 
given us to help to know the dignity and life that is ours, and theirs, as children of God. The mission of Saint Raphael 
Academy calls us to provide such service to those in need. We strive to attain this goal by following the example set by 
St. John Baptiste de LaSalle, founder of the Christian Brothers, and by our Lord and Savior, Jesus Christ. 
 
 
Student Name: ________________________________ Grade Level: ___________    Period ________ 
 
Site of Service: _________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 

    ______________________________________________________________________ 
 
Service Date(s): _______________________________ Total Hours served: _____________________ 
 
Contact Person/Supervisor: _______________________________________________________ 
    (Please PRINT) 

 
 
             _______________________________________________________ 
    (Signature and Date) 

 
Contact Phone Number/E-mail: ____________________________________________________ 
 
Briefly describe the service you performed: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Student Signature and Date: _____________________________________________________________________ 
 
Parent/Guardian Signature and Date: ______________________________________________________________ 
 

 
The information may also be e-mailed to the contact person/supervisor of the agency where service performed. 
This form is also available via One Note and the Plus Portal homepage to be printed or emailed as necessary. 

 
 

 

 


