
Family Service Project Sheet 
1 Project Required  

 
1 Hour Minimum 

 
 
 
 

Families Name: _________________________________________________________________________ 
 
Hours Worked: _________________________ Date of Project: ___________________________________ 
 
Parent Signature: ________________________________________________________________________ 
 
 
Describe the project your family accomplished. 
 
 
Who from your family was involved? 
 
 
Whose idea was the service project? 
 
 
Who did your service project help? 
 
 
Describe your feelings about working with your family while helping others. 
 
 
What did you learn through this project? 
 
 
Why family service is projects a part of the confirmation preparation? 

 
 


