
Sermon Notes 
 

Your Name: ______________________________________ 
 

Sunday’s Date: __________________________ 
 

Sermon Bible Text: ________________________ 
 

Sermon Title (if given): _____________________ 
 
Main points from the sermon: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
How does this sermon apply to your life? 
 
 
 
 
 

 
*My child and I have talked about this sermon. 
 

Parent’s Signature: ________________________ 
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