
RECONCILIATIONRECONCILIATIONRECONCILIATIONRECONCILIATION    
    

Name                                                               Phone # ___________________                          
 
I attended Reconciliation on                                        with my sponsor/parent. 
 

    
Please circle as many of the feelings that may apply to your experience of the Please circle as many of the feelings that may apply to your experience of the Please circle as many of the feelings that may apply to your experience of the Please circle as many of the feelings that may apply to your experience of the 

Sacrament of Reconciliation.Sacrament of Reconciliation.Sacrament of Reconciliation.Sacrament of Reconciliation. 
 
 

calm  peaceful sad  hurt  no different  happy 
 
confused relieved forgiven loved  free          other                     
 
 
________________________________  ________________________________ 
           Candidate’s signature              Sponsor/Parent signature 

 
 

Please return this form to the Youth Ministry Office. 

 


