
Core Groups
QUARTERLY REPORT

Group Leader: ____________________

Quarter: Fall Winter      Spring Summer Year: 20____

(Please submit reports first week of October, February, May, and July)

Current Group List:

_________________________ _________________________

_________________________ _________________________

_________________________ _________________________

_________________________ _________________________

_________________________ _________________________

_________________________ _________________________

New Members:

_________________________ _________________________

_________________________ _________________________

No Longer Participating:

_________________________ _________________________

_________________________ _________________________

Potential New Group Leaders:

_________________________ _________________________



Service Project Summary:  (where, when, what, how many in your group participated)

_____________________________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Ministry Contacts Made With Group Members:  (what type, and number)

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Special Prayer Requests:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Our Biggest Needs:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________



Curriculum Studied This Quarter: _________________________________________

Rate the Curriculum: ____________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Curriculum Studying Next Quarter: _______________________________________


