Student Name:

s

SAINT POLYCARP

Catholic Church

Confirmation Year 1 or 2 (Circle)

Teacher Name:

8100 Chapman Avenue Stanton, California 90680-3792 (714) B93-2766 - FAX (714) 898-6675
Date: What Did You Do? Hours: | Address and Phone Number Advisor At Church or
(Please Include 2 Sentences As To How This Benefited the Community): Signature: Outside Event?

*** WE WILL NOT ACCEPT IF NOT COMPLETELY FILLED OUT AND FROM UNAPPROVED PLACES SUCH AS BUSINESSES OR BABYSITTING ***




Date:

What Did You Do? Hours:
(Please Include 2 Sentences As To How This Benefited the Community):

Address and Phone Number

Advisor
Signature:

At Church or
Outside Event?

*#* WE WILL NOT ACCEPT IF NOT COMPLETELY FILLED OUT AND FROM UNAPPROVED PLACES SUCH AS BUSINESSES OR BABYSITTING ***




