
 

 

 

 

 

Confirmation Service Project 

 
 

Confirmandi’s Name: _____________________________________________ 

 
School/REP: _______________   School Year:_______________ 

 

 

Date Time Place 
Coordinator’s 

Signature 

 

 

 

 

   

 

 

 

 

   

 

 

 

 

   

 

 

 

 

   

 

 

 

 

   

 

 

 

 

   

 

 

 

 

   

 



 

 

What did you learn during this project? 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

                                                                                                      ______________________________ 

                                                                                              Confirmandi’s Signature  

                                                                                                               
   

                  

Date  _____________________ 


