
Name:______________________________________		Small	Group	Leader:________________________________	
Grade:_______		Worship	Time:	Sat	5:30	/	8:30	/	9:45	/	11:00	/	Mon	7:00										Worship	Date:_______/_______	

	

Please use full and complete sentences as well as both sides! 

Pew Review 
 

 

 JUST THE FACTS … 
Season of the Church Year (ex. Pentecost, Lent): ____________ 

Color for the Season (hint: look at the altar): _______________ 

Special	Events?	(ex.	baptism,	special	speaker):________________	
	
What	song	or	hymn	did	you	notice	today?	Why?	What	
did	it	make	you	feel	and	think?	
	
	
	
	
One	thing	I	liked	about	worship...	
	
	
	
	
	
One	thing	I	would	change	about	worship...	
	
	
	
	

How	are	
you	feeling	
today?	
	
Circle	one:	
	
Chill	
Angry	
Happy	
Jealous	
Sleepy	
Scared	
Fun	
Giggly	
Joyful	

Bummed	
Silly	
Cute	

Annoyed	
Add	your	own:	
___________	
	


