
 
Date Due: April 1, 2009 

ST. CECILIA CHURCH 
CONFIRMATION SERVICE HOUR 

REPORT FORM 
 
 

To Whom It May Concern:   

 

                                                                             Earned Service Hours at St. Cecilia Church  
       (Name of student) 

 
 

 
by working at ________________________________________on____________________ 

                                                                 (Date of event) 
 
 
He/she worked                         hours.                                          _______________________ 
        (Rounded up to nearest 1/4th hour)                                            (Date signed)      
 
 
 
_______________________________________________________ 
(Signature of Adult; title or group name optional) 
 
 
 
  

FOR VOLUNTEER’S USE: 
             (Please check one below) 
 
This service activity is: 
 

           Personal Service  _____ Service to the Community 
 
_____Service to the Parish 

 

 
 

Âg{x fÉÇ Éy `tÇ w|w ÇÉà vÉÅx àÉ ux áxÜäxw? uâà àÉ áxÜäx? tÇw àÉ z|äx [|á Ä|yx tá t ÜtÇáÉÅ yÉÜ ÅtÇçÊ 
                       (Mt. 20:28) 


