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Name:

Activity: 

Date/s:
 
Describe what you did:
 
 


What did you enjoy most?
 
 



How or where was faith expressed through this experience and/or where did you see God?
 




 
 
What is one question you now have?
 
 
 


Signature of Parent  _______________________________________
 
Signature of Pastor, Youth Director, or Confirmation Mentor______________________
