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990 STAR SHOOT PKWY

LEXINGTON, KY 40509

859.299.1251

Spiritual Enrichment Day — Staff Report

Name:

Date Taken:

Where | spent the day:

What | encountered, read, or did:

What | heard/felt/sensed God saying to me from this time spent with Him:

My Response (what | will do about what | heard, felt or sensed):



	Name: 
	Date: 
	Fill In: 


