
St Margaret of Scotland 
Office of Faith Formation 

Confirmation Program 
 

Be Sure you completed both Sides of this form!! 

Community Service Reflection 
 

Student’s Name:____________________________________ 

 

Catechist’s Name:__________________________________ 
 

 
Upon completion of your activities, write about them, telling exactly what you did and which 

talents, gifts and skills you used and shared with others.  Do not leave anything out! Tell how these 

activities helped you to become a stronger Catholic Christian and how it strengthened your 
commitment to Jesus.   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



St Margaret of Scotland 
Office of Faith Formation 

Confirmation Program 
 

Be Sure you completed both Sides of this form!! 

Community Service Log 

Name of Student:_____________________________________________ 

 

DATE DESCRIPTION OF SERVICE NUMBER 

OF 
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