Confirmation Service Hours Form:

Student’s Name:__________________________ Date(s) of service: _____________    

Description of Service: _______________________________________________

_____________________________________________________________

Parish service at Mary Star of the Sea?(Circle One)   Yes    No      










Total Hours Completed:  ______ 












   








Director’s Name (PRINT): _________________







Director’s cell/work#: ___________________ 







Director’s Signature: ____________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
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Director’s Signature: ____________________
Office Use Only:





Date of Hours Submitted: ___/_____/20___





Approved by:_______________________ 
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Approved by:_______________________ 
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