
Confirmation Service Hour Log Sheet 

 Name____________________________ Session_____SG Leader__________ 

 

In Parish Service (at least 5 hours) 
 

Date       Service performed          # of Hours       Contact Person’s Name & Phone    Signature 

__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________ 

 

Community Service (the rest of your 15 hours) 
 

Date       Service performed          # of Hours      Contact Person’s Name & Phone    Signature 

__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________


