
 

St. Michael the Archangel Confirmation Program 
Service Hours Form 

 
Name: __________________________________ 

 

To whom it may concern, 

This young person is preparing for the Sacrament of Confirmation at St. Michael the Archangel Catholic 

Church. In order to complete preparation for the sacrament, they are required to have a minimum of 

TEN hours of community service. Once they have completed their service through your organization, 

please fill out the information at the bottom of this page.  

Thank you,  

St. Michael the Archangel Catholic Parish 

 

1. Organization Name _________________________ Date of Service ____________   

Hours Completed ______  Supervisor Signature ___________________________ 

Comments:______________________________________________________________

_______________________________________________________________________ 

 

2. Organization Name _________________________ Date of Service ____________   

Hours Completed ______  Supervisor Signature ___________________________ 

Comments:______________________________________________________________

_______________________________________________________________________ 

 

3. Organization Name _________________________ Date of Service ____________   

Hours Completed ______  Supervisor Signature ___________________________ 

Comments:______________________________________________________________

_______________________________________________________________________ 

 

4. Organization Name _________________________ Date of Service ____________   

Hours Completed ______  Supervisor Signature ___________________________ 

Comments:______________________________________________________________

_______________________________________________________________________ 

 

5. Organization Name _________________________ Date of Service ____________   

Hours Completed ______  Supervisor Signature ___________________________ 

Comments:______________________________________________________________

_______________________________________________________________________ 



 

6. Organization Name _________________________ Date of Service ____________   

Hours Completed ______  Supervisor Signature ___________________________ 

Comments:______________________________________________________________

_______________________________________________________________________ 

 

7. Organization Name _________________________ Date of Service ____________   

Hours Completed ______  Supervisor Signature ___________________________ 

Comments:______________________________________________________________

_______________________________________________________________________ 

 

8. Organization Name _________________________ Date of Service ____________   

Hours Completed ______  Supervisor Signature ___________________________ 

Comments:______________________________________________________________

_______________________________________________________________________ 

 

9. Organization Name _________________________ Date of Service ____________   

Hours Completed ______  Supervisor Signature ___________________________ 

Comments:______________________________________________________________

_______________________________________________________________________ 

 

10. Organization Name _________________________ Date of Service ____________   

Hours Completed ______  Supervisor Signature ___________________________ 

Comments:______________________________________________________________

_______________________________________________________________________ 
 

 

 

 

 

 

 

 

Confirmation Service Hours are to be completed and submitted to the Parish Office 

by May 1st, 2024. 


