ST. ANTHONY CHURCH
OFFICE OF RELIGIOUS EDUCATION

Youth Ministry Hours/Parish Service Form

Name: Grade: Hours:

Name of Event: Date(s) of Service:

Who did you serve?

What did you do?

What difference did this project make in the lives of those you served?

How did this service experience change you?

In what way were you doing what Jesus calls us to do?

Supervisor’s Signature Participant’s Signature



