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  St. Rose of Lima Parish Service Project                         SRL Religious Education (yearly commitment)  
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Service Reflection 
 

1. Describe your service opportunity – what you did and how this helped the parish/community.  
 
 
 
 
 
 
 
2. Looking back at the service, what are some of your thoughts and feelings about this service? 
 
 
 
 
 
 
 
 
3. How do you understand the role of service in the life of a follower of Jesus?                              
 
 
 
 
 
 
 
 

4. As a result of this experience, what type of service will you do in the future? 
 
 
 
 
 
 


