
Worship Notes for 
Confirmation Students 

 

Peace Lutheran Church, Cold Spring, MN 

 

Name: _________________________________________________________  
 
Date: __________________   
 
How did you feel when you came to worship today? 
 
 
 
How did you hear God speaking to you through the music, scripture lessons, 
or sermon? 
 
 
 
 
What is something from today’s service that you will carry with you into the 
week? 
 
 
 
 
Prayer request for this week: 
 
 
 
 
Do you have any questions for the Pastor (feel free to use the back page if you 

need more room)? 
 
 
 
How would you like the pastor to respond to your question? 
Send a Text ________(cell phone number:__________________________________) 
Send an Email ______(email address:_____________________________________ ) 
 

Place your completed form in the church office 


