Confirmation - Sermon Take Away

First Name: ____________ Last Name: ____________________ 
Sermon Date: ______________     
In Person  ___






Streamed _____

Which Church Season are we in (ex. Lent, Advent) ______________________________

Sunday of the Church Year: (ex. Second Sunday of Advent) ____________________________

What was the most important part of the sermon for you today?  And, how will you apply what you heard to your life this week?

Do you have any questions for the pastor? (optional & you may write it down here.)

Contact kniferiverchurch@gmail.com  or go to the confirmation section for further copies.
TURN IN completed Sermon Notes to Church or email to hhedlund.dl@gmail.com
