
REFLECTION	  ON	  SERVICE	  HOURS	  
2016-‐2017	  

	  
Please	  reflect	  on	  one	  of	  your	  service	  activities.	  	  Record	  all	  service	  activities	  and	  hours	  on	  the	  
back	  of	  this	  form.	  	  Each	  student	  grades	  6-‐11	  are	  required	  to	  do	  ten	  (10)	  hours	  of	  service	  work.	  	  
The	  Confirmation	  Candidates,	  grades	  10	  &	  11,	  will	  find	  their	  service	  reflections	  in	  their	  
Confirmation	  booklet.	  	  	  	  	  
	  

Your	  name:	  __________________________________________________________________Grade________________________	  

Name	  of	  Project:____________________________________________________________________________________________	  

Date	  and	  time:	  	  _____________________________________________________________________________________________	  

Place:	  ________________________________________	   Contact:	  _____________________________________________________	  

	  
1.	  	  Describe	  the	  activity	  in	  which	  you	  volunteered	  your	  service.	  	  	  (What	  did	  you	  do?)	  

	  
	  
	  
	  

2	  	  	  Why	  did	  you	  choose	  this	  way	  of	  volunteering?	  	  
	  
	  
3.	  	  What	  were	  your	  expectations	  before	  doing	  this	  service	  activity?	  
	  
	  
	  
4.	  	  What	  did	  you	  learn	  about	  yourself,	  others,	  or	  the	  church	  by	  volunteering	  in	  this	  task?	  
	  
	  
	  
	  
	  
5.	  	  Where	  did	  you	  see	  Christ	  in	  this	  service	  project?	  	  	  
	  
	  
	  
	  
	  
6.	  	  Would	  you	  consider	  doing	  this	  activity	  again?	  	  	  Why	  or	  why	  not?	  
	  
	  
	  
Please	  return	  your	  completed	  form	  on	  or	  before	  your	  March	  Family	  Faith	  Formation	  night.	  



Saint	  Boniface	  Family	  Faith	  Formation	  Program	  	  
2016-‐2017	  Service	  Hours	  	  
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Number	  
of	  hours	  
and	  

date	  of	  
service	  

Date	  
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e	  

Describe	  the	  service	  you	  performed.	   Leader	  
Signature	  

Parent	  
Signature	  	  

	   	   	  
	  

	   	  

	   	   	  
	  

	   	  

	   	   	  
	  

	   	  

	   	   	  
	  

	   	  

	   	   	  
	  

	   	  

	   	   	  
	  

	   	  

	   	   	  
	  

	   	  

	   	   	  
	  

	   	  

	   	   	  
	  

	   	  

	   	   	  
	  

	   	  

	   	   	  
	  

	   	  

	   	   	  
	  

	   	  

	   	   	  
	  

	   	  

	   	   	  
	  

	   	  

	   	   	  
	  

	   	  

	   	   	  
	  

	   	  

	   	   	   	   	  

	  


