St. Bonaventure Church
RELIGIOUS EDUCATION

Confirmation Service Hours Completion Form

Name: Grade:

NAME OF SERVICE EXPERIENCE:

(Examples: Parish Festival, Simon House, Altar server, Knights of Columbus breakfast help,
Vacation Bible School leader/helper, Fish Fry, Cloud 9 events, etc.)

Date(s) of service and what time did you volunteer?

Date(s): [ volunteered from (time): to

Total hours for this service experience: hours

Category: (circle one) School Church Community Family & Friends

In at least 4 complete sentences, describe the work that you did for this service
experience. Who did you help? How did you use your time or talent to meet their
need? Did you learn anything? Would you like to do this service experience
again?

Adult/Supervisor’s Printed Name:

Adult/Supervisor’s Signature: Date:

Parent/Guardian Signature: Please review your child’s response to the questions above. Discuss
the service experience with your child. After reviewing and discussion, sign below:

Signature: Date:

7/9/2025



