
ILM Site_________________________ Date__________________
Retreat Reflection Form 

“Come aside to an out of the way place and rest awhile.”

Name of Retreat Center:
Dates of your retreat: 

Type of retreat: (Mark all that apply)
Preached 


   Guided 

   Directed 

   Private 


Retreat theme (if applicable):
Name of Director (if applicable):
Briefly tell about the environment, setting, atmosphere and any other physical details at the Retreat Center…
Retreat Experience

Briefly describe your retreat experiences considering how God was with you, what you learned and the graces of the Retreat…
Is there anything you would like to share with the ILM staff for future retreat planning? 
This form is due to the Institute for Lay Ministry by April 29, 2011

E-mail this form to the office at ILM@allentowndiocese.org 

Retain a copy for your records.  Thank you!
Institute for Lay Ministry   
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