
Signed ________________________________________ Date:___________ 

 Youth Signature 

 

Signed ________________________________________ Date: ___________ 

 Adult Signature – parent or SOP superviser 

CONFIRMATION SERVICE OPPORTUNITY FORM (SOP’s) 

 6 per year; 3 should be church related and 3 should be community based. 

 Service events that are 1.5 hours or longer are worth 1 SOP.   

 

Name:________________________________________ 

 

1. Service Opportunity: (please give the five w’s): 

With WHOM did you do this SOP? 

 

 

WHAT did you do as a SOP? 

 

 

WHERE did you do your SOP? 

 

 

WHEN did you do your SOP? 

 

 

WHY did you choose this SOP? 

 

 

 

 

2. List at least 2 surprise moments for you during your work and reflection? 

 

 

 

 

 

3. Tell me why you think this work was important to you.  

 

 

 

 

 

4. Now connect the work you did in question 3, to what God wants us to do as followers.  

What does the work you did have to do with God?   

 


