
 
St. John the Baptist R.C. Church Hillsdale, NJ 
Confirmation Service Card 

 Candidate Print Full Name______________________________   Confirmation Year _______________ 

Service rendered______________________________________________________________________  

Date of service________________ Time spent______________________________________________  

Signature of Facilitator/Mentor who monitored the service ____________________________________ 

If you have a letter signed by the facilitator, complete this form and attached the letter 
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