
Service Sheet 
-Christ has no body on earth but yours; no hands but yours, no feet but yours.  

Yours are the eyes through which he is to look out- Christ’s compassion to the world.  
 Yours are the feet with which he is to go about doing good.  
Yours are the hands with which he is to bless others now.   

St Teresa of Avila 
 
In prayerfully reading the above quote, share how this service project allowed you the opportunity to be Christ to someone 
else in need. 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 
 
I spent _____ hours on this project.  Requirement for (circle one)             FAMILY          MARGINELIZED        PARISH 
 
NAME__________________________________     GRADE__________         PHONE # _____________  class__________ 
 
DATE___________  Project name____________________________ Location ____________________________________ 
 
Verifying adult signature _____________________________________ printed name________________________________ 
 
PLEASE DROP COMPLETED FORM IN THE DROP SPOTS (OUTSIDE OF THE TEEN CENTER OR NARTHEX) 
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