CONFIRMATION SERVICE REFLECTIONS FORM

Name: Bell/Class:
Work of Mercy: Date:
Location: Time Spent in Service:

Describe how you accomplished this Work of Mercy? (at least 3 sentences)

What did you learn from serving in this way? (at least 3 sentences)

| saw Christ most..

Is this type of service something you would like to continue in the future? Why or why not?
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Parent’s Signature: Date:




