
CONFIRMATION SERVICE HOURS 

REPORTING FORM 

 
Student’s Name         Phone #      
 
Parish Event         Date of Event       
 
Event Supervisor’s Name       
 

 
Time of Arrival      Supervisor’s initials    
 
Time of Departure     Supervisor’s initials    Totals Time Worked    
 

 
Description of the event and service you provided: 
 
                
 
                
 
                
 
                
 
 


