
2023-2024 Confirmation Outreach Record Sheet 
 
Name:_________________________     
 
Christ calls us to love and serve our neighbors. Each student will perform a number of experiences that 
include communities with whom they interact on a regular basis. Students must collect a minimum of 6 
different experiences. An adult connected to the service should sign your form. Below are the 
requirements in each of the following categories: 
 
 
School/Local Community (can be non-profit orgs): Do two or more service events. (6 Hours minimum)  

Location of Service/Short description/Adult’s Signature.  Date/#of hours 

  

  

 
 
Parish Community: Two or more service events. (Does not have to be your parish). (8 Hours minimum) 

Location of Service/Short description/Adult’s Signature.  Date/#of hours 

  

  

 
 
 

{See attached for Service Reflections to be completed for 2 service events in each category} 
 
 
 
 
 
 
 
 

 

 
 
 
 



Outreach Reflection School/Local Community  

Service Completed ________________________________.   
 

1. What was the impact of your service on the person or organization that you assisted?  
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

2. Why did you choose this service?   
______________________________________________________________________________________________________________

_____________________________________________________________________________________________________________  

3. Would you consider doing this service again even if it was not required? Why or Why not?  
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

Outreach Reflection School/Local Community 

Service Completed ________________________________.   
 

1. What was the impact of your service on the person or organization that you assisted?  
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

2. Why did you choose this service?   
______________________________________________________________________________________________________________

_____________________________________________________________________________________________________________  

3. Would you consider doing this service again even if it was not required? Why or Why not?  
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

Outreach Reflection Parish 

Service Completed ________________________________.   
 

1. What was the impact of your service on the person or organization that you assisted?  
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

2. Why did you choose this service?   
______________________________________________________________________________________________________________

_____________________________________________________________________________________________________________  

 

3. Would you consider doing this service again even if it was not required? Why or Why not?  
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 



Outreach Reflection Parish 

Service Completed ________________________________.   
 

1. What was the impact of your service on the person or organization that you assisted?  
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

2. Why did you choose this service?   

______________________________________________________________________________________________________________

_____________________________________________________________________________________________________________  

 

3. Would you consider doing this service again even if it was not required? Why or Why not?  

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 


