
CHRISTIAN SERVICE REPORT FOR CONFIRMATION 
 

PLEASE PRINT CLEARLY AND FILL OUT COMPLETELY.  INCOMPLETE 
FORMS WILL BE RETURNED TO YOU FOR COMPLETION. 

 
 

Name: ____________________________________________ 
 
Date Service was given/performed: ____________________________________ 
 
Total number of hours served: ____________________ 
 
Please write a description of the service: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Supervisor’s Signature __________________________________________ 
 
Supervisor’s Phone number (______) _______________________________ 
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