
ST. PATRICK PARISH 
CONFIRMATION SERVICE RECORD FORM 

 
Student Name: _______________________​ ​ Grade: ​​ ______________ 
 
Parent/Guardian: _____________________​ ​ Confirmation year: __________ 
 
Required Service Hours 

Type of Service Required Hours Hours Completed 

Community Service 4 __________ 

Church Service 4 __________ 

Family Service 4 __________ 

TOTAL 12 __________ 

 
Service Record 

Date Type of Service Description of service hours Parent/Adult Signature 

     

     

     

     

     

     

 
Student Reflection 

What did you learn from serving others?  
 

How did your service help you live out your 
faith? 

 

 
Submission 
The complete Confirmation Service Record Form must be submitted by the due date for the year in which the student 
will receive the Sacrament of Confirmation.  Please refer to the Faith Formation Calendar or the due date listed at the 
top of the form. 
 
Student Signature: ______________________________​ ​ Date: ____________________ 
 
Parent/Guardian Signature: ________________________​ ​ Date: ____________________ 
 
DRE/ Confirmation Coordinator Approval: __________________________​ Date:  ______________ 


