
 
ST. CLARE OF ASSISI PARISH 

 

250 EAST HANCOCK ST. 
ST. CLAIR, PA 17970 

OFFICE (570) 429-0370 
FAX (570) 429-0630 

 
 

Name  __________________________________________  Date  _____________________ 

Grade  _____ 

TO WHOM IT MAY CONCERN: 

 The Pastor and Director of Religious Education (DRE) of St. Clare of Assisi Parish mandate that all 

Confirmation candidates complete community service hours.  The above named student indicates that 

you supervised him/her during the time he/she was earning service hours.  Kindly complete and sign the 

form to verify the service(s) performed.  You may return it to the student, mail or fax it directly to the 

parish office at the number listed below. 

 Thank you and God bless you for providing the opportunity for this candidate to serve under 

your supervision. 

1. Describe briefly the types/kinds of activities the student performed:  

______________________________________________________________________________

______________________________________________________________________________ 

 

2. Total Hours  ___________  Date :______________________ 

 

3. Evaluate the attitude and quality of work done: 

Attitude: _____Excellent  _____Very Good _____Good _____Poor 

4. Your Name  _____________________________  Position  _______________________________ 

 

Signature  ______________________________  Your phone number  _____________________ 
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