
Lands Lutheran Church: Confirmation Worship Notes 

Name: _______________________________________ Date:_____________________ 

Season of the Church Year:____________________________________________________ 

 

List the Lessons: 

First Lesson:____________________________ Psalm:_____________________________ 

Second Lesson:__________________________ Gospel:____________________________ 

 

1. What was your favorite hymn today? Why? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

2. What was the main point of the sermon? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

3. How does this sermon impact your faith and help you to make decisions at home, school, and 

with your friends? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

4. What was your favorite part of worship this morning? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

5. What is one thing that a parent or other adult who attended the worship with you heard, 

saw, or appreciated in worship today? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Parent signature: ______________________________________ 


