Verification of Christian Service in
L Pl‘ﬁllﬂl‘ﬂliﬂll for the RGCGD“O“ of the
Thomas T
THEARQSILE Sacrament of Confirmation

Candidate’s Name:

Description of Service Area 1: Community (at least 3 hours)

Date(s) of Service:

Number of Hours Served:

Signature of Adult who Supervised the Service:

A S o e o L A e o L L o L S O

Description of Service Area 2: Parish (at least 2 hours)

Date(s) of Service:

Number of Hours Served:

Signature of Adult who Supervised the Service:

A S o e o L A e o L L o L S O

Description of Service Area 3: Neighborhood/Home (at least 1 hour)

Date(s) of Service:

Number of Hours Served:

Signature of Adult who Supervised the Service:

*Feel free to make copies of this form if needed! Please attach to back of service paper/project!



