
  

Candidate’s Name:    _____________________________________________________                                                                         
 
Date of Service:                                     Hours Served:    ________________                                 
 
Event/Activity:      ________________________________________________________                                                                              
 
Description of Service:     _________________________________________________ 
____________________________________________________________________________ 
  
How was this service important?  _________________________________________ 
_____________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                              
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                       
 
How did the people served, feel about my help?    
_____________________________________________________________________________
_____________________________________________________________________________                                                                                                                                                                     
 
How did YOU feel about this experience?     
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________                                                                                                   
 
I would like to serve in this capacity again:    Yes           ___ No   _________                                     
 

 Linda Wcislo, Confirmation Coordinator 
(847) 891-8408 
9/09:tmk 

St. Matthew Church 
Confirmation Service Record 

What I Did & Why? 

Service # 

    Signature & Date of person in charge of event/activity 
 

______________________________________________________________________________________________  
 


