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Our Lady of the Woods
Confirmation Service Reflection Sheet

Student’s Name:

Teacher’s Name:

Name of Service Project:

Number of Hours Completed:

Supervisor Signature:

1. I completed this week’s hours in the area of Church,
Community, Liturgy or Family (Please Circle which apply).

2. Please explain the service project(s) completed.

3. What did you take from this service experience? How did it
prepare you for Confirmation and offer you a better
understanding of your faith?

(1 Project per Sheet)



