
COMMUNINITY SERVICE HOURS FOR ALL CONFIRMATION 
STUDENTS 

 
 
 
 
Date________________________________ 
 
NAME_______________________________ 
 
Grade_______________________________ 
 
Number of hours ______________________ 
 
I volunteered doing (brief explanation)___________________ 
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________ 
 
 
 
 
_________________________________________________ 
Signature of person in charge. 


