St. Catherine of Siena Church

Preparation for the Sacrament of Confirmation – Service Report 

	Name:
	
	
	Confirmation YEAR:
	


Fill in the following information for each service project:

	WHO was the service for: ______________________________ 

HOW long was this for: _________

WHEN was this service opportunity: ______________________

WHAT did you do:_______________________________________________________________________

	In a few sentences tell:

· what you got out of this opportunity...

· how did you make a difference... 

· when one gives, they receive, what did you receive...



	

	

	Signature of person receiving service :______________________________________________________

	Contact Phone Number:  ______________________________

	
	



	WHO was the service for: ______________________________ 

HOW long was this for: _________

WHEN was this service opportunity: ______________________

WHAT did you do:________________________________________________________________________



	In a few sentences tell:

· what you got out of this opportunity...

· how did you make a difference... 

· when one gives, they receive, what did you receive...



	

	

	

	Signature of person receiving service: ______________________________________________________

Contact Phone Number: ___________________________

	
	


