
VISITATION 
CONFIRMATION SERVICE PROJECT 

 
 

NAME___________________________________________________ CLASS________________ 
 
 
 
SERVICE 
PERFORMED________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
DATE: ____________________  LOCATION: _________________________________________  
 
NUMBER OF HOURS SERVED (to nearest 1/2 hour) __________ 
 
 
SIGNATURE OF ADULT SUPERVISOR_______________________________________________ 
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__________________________________________________________________________________________________ 
 
DATE: ____________________  LOCATION: _________________________________________  
 
NUMBER OF HOURS SERVED (to nearest 1/2 hour) __________ 
 
SIGNATURE OF ADULT SUPERVISOR_______________________________________________ 
 
          NUMBER OF HOURS FOR THIS PAGE______ 
          TOTAL TO DATE   _______ 


