
‭St. Lawrence The Martyr - Faith Formation______________________‬
‭375 Main Street. Chester, NJ 07930‬ ‭Office: 908-879-6714‬ ‭Email:‬‭fft@stlchester.org‬

‭CONFIRMATION SERVICE HOURS RECORD‬
‭Due Dates:‬

‭7th Grade and HSY1‬‭: Sunday, April 12, 2026 and April 26, 2026‬ ‭8th Grade and HSY2‬‭: Saturday, March 14, 2026‬

‭Student’s Full Name: ______________________________________Grade (Select one): 7th______ 8th_____‬ ‭HSY1: _____ HSY2: ______‬

‭●‬ ‭The Confirmation Preparation Program at St. Lawrence Parish is a two-year formation process that begins in the 7th grade or High School‬
‭Year 1. Students celebrate the Sacrament of Confirmation at the end of their 8th grade year, or High School Year 2.‬

‭●‬ ‭Each year, students are required to complete at least‬‭12 hours of service‬‭. The Confirmation Service Record‬‭form needs to be submitted by the‬
‭due date of each year (See the Faith Formation Calendar or the due dates located at the top of the form)‬

‭●‬ ‭Students will need to complete a‬‭total of 24 hours‬‭by the due date of the year they will be receiving the Sacrament of Confirmation.‬
‭●‬ ‭Service hours for each year include at least 4 Community Hours,  4 Church Hours, and 4 Family Hours. If hours are completed before the due‬

‭date, please mail or drop off this form to the Faith Formation Office.  Please mark the envelope “Confirmation – Service Hours”‬
‭●‬ ‭For more details, refer to the  “Guidelines For Confirmation Service Hours” on the church website.‬

‭Brief Description of Service‬
‭Date of‬
‭Service‬

‭Community Hours‬
‭(At least 4 hours each year)‬

‭Church Hours‬
‭(At least 4 hours each year)‬

‭Family Hours‬
‭(At least 4 hours each year)‬

‭Time Spent‬
‭for This‬
‭Service‬

‭(15 min., ½ hour,‬
‭1 hour, etc.)‬

‭Full Name and Signature of‬
‭Person Served As Witness To‬

‭The Service‬

‭1‬

mailto:fft@stlchester.org


‭Date of‬
‭Service‬

‭Community Hours‬
‭(At least 4 hours each year)‬

‭Church Hours‬
‭(At least 4 hours each year)‬

‭Family Hours‬
‭(At least 4 hours each year)‬

‭Time Spent‬
‭for This‬
‭Service‬

‭Full Name and Signature of‬
‭Person Served As Witness To‬

‭The Service‬

‭Total Community Hours‬

‭_________________‬

‭Total Church Hours‬

‭______________‬

‭Total Family Hours‬

‭_________________‬

‭Total Service‬
‭Hours‬

‭____________‬

‭Parent’s Name: __________________________ Parent’s Signature: ______________________________________  Date: ____________________‬

‭2‬


