
COMMUNITY SERVICE 

Saint Margaret Mary Church 

Confirmation Class 

 

 

Name: ______________________________________________________________________ 

 

Grade: ___________ 

 

 

Place of Service: ____________________________________________________________ 

 

Date or Dates of Service: ____________________________________________________ 

 

Number of Hours Served: ____________ 

 

Description of Service: ______________________________________________________ 

 

______________________________________________________________________________ 

 

 

Verification Signature: ______________________________________________________ 

 

Parent Signature: ___________________________________________________________ 

 

Comments: _________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


