
Name: ____________________________________________________ 

Confirmation 2023-2024 Service Hours Form 

The purpose of requiring service hours for our Confirmation program here at St. Joseph is to give 

an opportunity for teens to live out the Gospel message and to encourage teens to actualize their 

faith. Teens are required to participate in 3 hours of service before Confirmation. These service 

hours can be any done through and for any volunteer work; however, it is encouraged that the 

service be a work of mercy (feeding or helping the poor, visit the sick, etc.). In addition, to 

receive credit for this requirement please fill out and turn in this form. This form must be signed 

by the person facilitating the service project to confirm your participation. For any further 

questions regarding service hours please reach out to: jcarter@saintjosephcc.org 

 

Where I served: 

______________________________________________________________________________ 

How did you serve the community and/or what work of mercy did you do? 

______________________________________________________________________________ 

Here’s what I did when I served: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

How did the person/group that you helped react to your kindness and/or did serving in this way 

help you feel like you were living out the Gospel? If so, why? If not, why? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

How did you feel when you were done? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Signature of Teen: _________________________________________ Date: ________________ 

 

Signature of Facilitator: _____________________________________ Date: ________________ 

mailto:jcarter@saintjosephcc.org

