
Your Name: ________________________________ 

 

LIVING STONES CONFIRMATION ENGAGEMENT SHEET 

The Living Stones Engagement Sheet is to be completed by the student, not the parent. All three 

signatures will need to be collected for each service opportunity. 

Forms can be returned in the folder near the parking lot entrance to the sanctuary or to the 
church office during the week.  
 

Service Type:_________________________ 

Date:_______________________ 

Student signature:___________________________________   

Parent Initial: ______________ 

Supervisor signature: ______________ 
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Date:_______________________ 

Student signature:___________________________________   

Parent Initial: ______________ 
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Date:_______________________ 
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Your Name: ________________________________ 
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Date:_______________________ 

Student signature:___________________________________   

Parent Initial: ______________ 
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Date:_______________________ 
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Your Name: ________________________________ 

 

 

Service Type:_________________________ 

Date:_______________________ 

Student signature:___________________________________   

Parent Initial: ______________ 

Supervisor signature: ______________ 

 

Service Type:_________________________ 

Date:_______________________ 

Student signature:___________________________________   

Parent Initial: ______________ 
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Service Type:_________________________ 

Date:_______________________ 

Student signature:___________________________________   

Parent Initial: ______________ 
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Service Type:_________________________ 

Date:_______________________ 

Student signature:___________________________________   

Parent Initial: ______________ 

Supervisor signature: ______________ 

 

  



Your Name: ________________________________ 

 

Reflection 

What did you find fun about serving your congregation? (Explain why) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 



Your Name: ________________________________ 

 

 

How did you see God at work in your time serving?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 


