
St. Catherine of Siena Church 

Confirmation Service Report 

 
Name:________________________________________________Confirmation year_____________ 

Service #1 

Who was service for:________________________________________________________________ 

Date of service:___________________________  # of hours served_______________ 

In a few sentences please explain: (feel free to continue on back of page) 

 What did you do for this service? 
 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:__________________________________________________ 

Phone # of person receiving service:___________________________________________________ 

 

Service # 2 

 

Who was service for:________________________________________________________________ 

Date of service:___________________________  # of hours served_______________ 

In a few sentences please explain: (feel free to continue on back of page) 

 What did you do for this service? 
 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:__________________________________________________ 

Phone # of person receiving service:___________________________________________________ 

 


