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Confirmation Reflection 

Service to Others / Service in Worship  

 

Name: _______________________________________ Grade: ________ Date: ____________ 

What was the Event:  

 Service to Others: ________________________________________________________ 

 Service in Worship: _______________________________________________________ 

What did I learn about my church? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

What did I learn about Faith-Filled Living? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
AUTHORIZED ADULT SIGNATURE: ______________________________________________________ 
   St. Mark’s Confirmation Ministry Member, Parent or Adult Supervising the Activity 


