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Project Date:  ____________________

Service Project Description:  __________________________________________________________________

Service Category:  ______________________________________________  Number of Hours:  _________

Adult/Supervisor Name:  _____________________________________________________________________

Adult/Supervisor Signature:  __________________________________________________________________

Confirmation service hours form
St. Monica’s


Teens preparing for Confirmation at St. Monica’s are required to log a total of at least nine service hours in Year 1 and Year 2 combined. The service requirement will be divided into two categories: Corporal Works of Mercy and prayer. We ask that each Confirmandi fulfill at least 4.5 hours in each category. In order to encourage teens to experience a variety of ways to be disciples of Christ, a maximum of three hours are allowed for each event (even if the event requires more than that amount of service). Please turn in this form to the High School Youth Minister when your service hours are complete!


Project Date:  ____________________

Service Project Description:  __________________________________________________________________

Service Category:  ______________________________________________  Number of Hours:  _________

Adult/Supervisor Name:  _____________________________________________________________________

Adult/Supervisor Signature:  __________________________________________________________________

Project Date:  ____________________

Service Project Description:  __________________________________________________________________

Service Category:  ______________________________________________  Number of Hours:  _________

Adult/Supervisor Name:  _____________________________________________________________________

Adult/Supervisor Signature:  __________________________________________________________________

Teen Name:  _________________________________________________________


Teen Name:  _________________________________________________________

Project Date:  ____________________

Service Project Description:  __________________________________________________________________

Service Category:  ______________________________________________  Number of Hours:  _________

Adult/Supervisor Name:  _____________________________________________________________________

Adult/Supervisor Signature:  __________________________________________________________________

Project Date:  ____________________

Service Project Description:  __________________________________________________________________

Service Category:  ______________________________________________  Number of Hours:  _________

Adult/Supervisor Name:  _____________________________________________________________________

Adult/Supervisor Signature:  __________________________________________________________________

Project Date:  ____________________

Service Project Description:  __________________________________________________________________

Service Category:  ______________________________________________  Number of Hours:  _________

Adult/Supervisor Name:  _____________________________________________________________________

Adult/Supervisor Signature:  __________________________________________________________________

Project Date:  ____________________

Service Project Description:  __________________________________________________________________

Service Category:  ______________________________________________  Number of Hours:  _________

Adult/Supervisor Name:  _____________________________________________________________________

Adult/Supervisor Signature:  __________________________________________________________________

image1.png





CONFIRMATION SERVICE HOURS FORM

T L

o L i s
L i v e et e ek st o, P e o b




