
SAINT POLYCARP FAITH FORMATION 
CHƯƠNG TRÌNH GIÁO LÝ * PROGRAMA DE FORMACION DE FE 
8182 Chapman Ave., Stanton, CA 90680 *  (714) 890-5200 * Email: srteresadao@stpolycarp.org 
 

 

CONFIRMATION SERVICE HOUR FORM (15 hours). 

 
The purpose of Confirmation Community service is to help the Confirmation students to actively live out 

the mission of Jesus Christ by serving our brothers and sisters through community events. 

 

NAME: ____________________________________________        DATE:_____________________ 

SUPERVISOR NAME: ________________     PHONE:     

SUPERVISOR’S SIGNATURE:     # OF HOURS:    

 

Reflection: 
Description of the Volunteer Work: ______________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

What did you like/dislike about this project? _______________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

What were your experiences before, during, and after this project? _____________________________________________________ 

 

___________________________________________________________________________________________________________  

 

___________________________________________________________________________________________________________  

 

 

How has this project helped you to encounter God? __________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

 

NAME: ____________________________________________        DATE:_____________________ 

SUPERVISOR NAME: ________________     PHONE:     

SUPERVISOR’S SIGNATURE:     # OF HOURS:    

 

Reflection: 
Description of the Volunteer Work: ______________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

What did you like/dislike about this project? _______________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

What were your experiences before, during, and after this project? _____________________________________________________ 

 

___________________________________________________________________________________________________________  

 

___________________________________________________________________________________________________________  

 

 

How has this project helped you to encounter God? __________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

Family ID #: _________  

mailto:srteresadao@stpolycarp.org

