
 
 

St. Michael’s RE Faith In Action (F.I.A.) Verification Form 
 

Student Reflection—please turn in to your catechist 
STUDENT to fill in the following information:  
 
Printed Name of Student: _______________________________________       Grade:  _________________  
 
Place of Service: _______________________________________ Date(s) of Service: ___________________  
 
What were your responsibilities?  
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 
 

 
 
How did your service project respond to Jesus’ call for us to serve others? 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 
 

 

Student Signature: ____________________________________________________________________________  
 

What did you like/dislike about this activity? 
________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 

Supervisor Verification 
**This section is to be completed by the person supervising the service. **  

Please fill out all information. Please note that you may be contacted to verify the specific service. If  the supervisor can not 
fill out the form, please have a parent complete the section below. 
By my signature below, I certify that the above named student willingly and cheerfully provided the service    
described free of charge, and should be given credit for the work completed.  
 
Amount of time student spent volunteering*____________________ Date(s) of Service: _________________________ 
 
Printed name of adult supervisor ________________________________________________________________  
 
Supervisor phone and/or email __________________________________________________________________ 
 
Supervisor Signature ____________________________________________________________________________ 
 
 
*Students in Grades 6 and 7 should complete service projects equaling 8 hours or more per year. 

*Students in Grade 8 should complete service projects equaling 12 hours or more per year. 


