
Confirmation Service Log 
 

 

Candidate’s Name: _____________________________________________________________ 
 

 

Community – 10 hours* 

 
Description No. of Hours Signature of Supervisor Phone No. of Supervisor 

    

    

    

    

    

    

    

    

    

    

 

 

Parish – 10 hours* 
 

Description No. of Hours Signature of Supervisor Phone No. of Supervisor 

    

    

    

    

    

    

    

    

    

    
 

 

Class Project(s) 
 

Description Signature of Supervisor 

  

  

  
 

 

*Or a combination of hours thereof. 


