
Confirmation Service / Helping 
Project Report 

 
Name: ________________________   Date: ___/___/_____ 
 
Project: ____________________________________ 
 
Date Completed: ___/___/_____ 
 
Explain in detail the service you performed: 
 
 
 
 
 
 
 
 
How did this activity help the person/group you served? 
 
 
 
 
 
 
 
What did you learn from the activity? 

 
 
 
 
 
Signature of Supervising Adult: 
 

_________________________________________ 
 
 


