South Coastal District
Of

The Wesleyan Church


MONTHLY REPORT FORM

Church:  Village Church
Month:  
Pastor: John Lehmberg
Year:       
SPIRITUAL HEALTH:

Persons saved
     
Persons baptized
     
Number of cell/discipleship groups
     
Number of Covenant Members received
     
Number of Community Members received
    
Our greatest need as a church at this time is:

     
A recent spiritual victory or blessing:

     
STATISTICAL HEALTH:
	Attendance
	Current Month

2004-2005
	+/-
	Comments

	Sunday School
	     
	     
	     

	WORSHIP
	     
	     
	     

	PM Service
	     
	     
	     

	Mid-week
	     
	     
	     


FINANCIAL HEALTH:

Are all your monthly USF assessments current?
Yes FORMCHECKBOX 
  No FORMCHECKBOX 

If no, please give a explanation:       
LEADERSHIP HEALTH:

Contacts/visits:
     
Leadership/LBA Meetings:
     
Did you take time daily to commune with God?
Yes FORMCHECKBOX 
  No FORMCHECKBOX 
 (Comments attached)

CONNECTIONAL HEALTH:

Did you attend a mentor or training event this month?
Yes FORMCHECKBOX 
  No FORMCHECKBOX 
 Explain:       
ASSESSMENT HEALTH:

Is your church engaged in NCD or the denominational assessment process? Yes FORMCHECKBOX 
  No FORMCHECKBOX 
  What have you identified as your major focus area for this coming year?      
COMMENTS: If you have a prayer request or a church event you would like to share, attach to this report form.

All monthly reports should be submitted to the district office within 5 days after the month of ministry.

South Coastal District of The Wesleyan Church – P.O. Box 82175 – Conyers, GA 30013-9431

