
WORSHIP 

REFLECTIONS 
 

Student Name: ______________________ Date: ___/____/____ 

Check One:   □1st Year □ 2nd Year  

Worship Service:  FAR HILLS     Sat. 5:30 | Sun. 8:00  9:00  10:15 

(Circle One)  AUSTIN        Sun. 8:30  10:30 

   OTHER  _________________________ 

 

My High This Week: 

 

My Low This Week:  

 

Who are you sitting with today? 

 

What’s their high and low? 

 

 

 

What is your favorite part of today’s worship 

service and why?  

 

 

 

 

Today’s Gospel text: 

 

Who are the main characters? 

 

 

 

What is happening in the text?  

 

Preaching Today: 

 

What did the sermon say about the Gospel 

text? 

 

 

 

 

How does today’s sermon apply to your 

everyday life? 

 

 

 

 

 

What questions do you have after the sermon? 

 

 

 

 

 

This Week I’m Praying For: 

 

 

 

 

 

I WILL BLESS SOMEONE TODAY BY: 

 

 

 

 

 

Parent Signature: ___________________________________ 

Student Signature:  ___________________________________ 


