St. Luke's Confirmation

LIFE NIGRT FORM

Turn in to your small group leacer ASAP!!

Name of Confirmandi:

Date Attended: / /

Name of Life Night:

Thoughts of the night (at least 5 sentences):

Evaluation: What could have been better?

(The form will not be accepted unless completely filled out with a few sentences of thought and signed)

Signature of Youth Minister Signature of Student



