First Communion Service Project DUE MARCH 2nd

Students who will be receiving their First Holy Communion this school year will be
required to complete 2 service activities, 1 activity can be done at home, and the other
must be done within the community.

The goal is to teach children that Faith is something we DO. Please help your children
complete these activities. Please record activities on the backside of this paper.

First Communion At-Home Service Project Ideas: (1 required)

Introduce yourself to someone you don’t know at Mass (with your parents), and
ask them if you can pray for them.. Write down their name and pray for them
every night.

With your parents, assemble and fill a Christmas Stocking for the less fortunate.
With your parents, go to a store and pick out a toy for a child who is less
fortunate.

Gather some old toys that you no longer want, and with your parents, go to a
neighbor's house who has children and ask if their children would like your old
toys (would count for at home or community, as this activity is being done at
both).

First Communion Community Service Project Ideas: (1 required)

Visit a retirement home or nursing home and sing a Christmas carol to them,
make a craft with them, play a game with them

Craft Christmas cards for the elderly with the Religious Education program and
help clean up afterwards

Christmas Basket Assembly with the Religious Education program

Become a greeter at Mass (must consistently be a greeter, Family Mass does not
count)

Join Divine Choir

Volunteering at a food pantry, soup kitchen, etc.

RE PARENTS: Children MUST keep this form inside of their RE folder. | will be going
into their classroom every few weeks and signing off on activities and speaking to your
child about the activity they completed.

DP PARENTS: Once an activity is completed, send me a photo of completion and | will
approve accordingly.



Activity at Home

NAME: DATE OF SERVICE:

WHAT KIND OF SERVICE DID YOU DO?

How much time did you spend on the actual service?

What service did you perform and how did you feel about doing this service?

Signature of Adult Supervisor: Email Address/Phone

Activity in the Community

NAME: DATE OF SERVICE:

WHAT KIND OF SERVICE DID YOU DO?

How much time did you spend on the actual service?

What service did you perform and how did you feel about doing this service?

Signature of Adult Supervisor: Email Address/Phone




