
 
	
	
	

20	Candlewood	Path	
Dix	Hills,	NY	11746	

	
	

Sermon	Report	
	

Name:________________________________________________			Grade:	________________________	
	
Date	of	Worship	Service:____________________________________________________________________	
	
Sermon	Title:____________________________________________________________________________________	
	
Sermon	Text/Gospel	Reading:	__________________________________________________________________	
	

Summary:	
	

• How	would	you	sum	up	the	sermon?	What	is	the	main	message?	
	
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________	

Good	News/Bad	News:	
	

• What	bad	news	did	you	hear?		
	
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________	

• What	good	news	did	you	hear?		
	
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________	

Questions:	
	

• Did	the	sermon	raise	any	questions	in	your	mind?	
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________	

	
*Please	hand	in	sermon	reports	at	Confirmation	class	on	Thursday	nights.	J	

	


