

CHURCH OF GOD IN CHRIST
                      4011 CONFLANS ROAD  IRVING TEXAS 75061  972-790-8036
Department/Ministry Monthly Accountability Report

Director: ___________________________________       Month_______________________

Dept./Ministry______________________________________________________________

Total number of staff________  Total enrollment ________  Average attendance _________

Have you clearly presented your goals and objectives to your group? __________

Are you meeting regularly with your group? ___________

Total new members added since last month ____________

Total numbers attending: Sunday School __________ Bible Training Institute ___________

Involved in Outreach _____________      Sunday Evening Service ____________

State some of your goals and objectives that you have already achieved__________________

.   

___________________________________________________________________________

____________________________________________________________________________

Describe your outreach for this month _____________________________________________

____________________________________________________________________________

____________________________________________________________________________

Dept./Ministry Leaders/Ministers Personal Report

Total number of visits: Homes ________      Care Homes ________      Hospital __________

Prison _________
School __________
Other _________

Number of cards, flowers, fruit baskets, etc. given _________

How would you evaluate your progress? (Circle one)  Excellent   Good    Fair     Poor

Remarks: _____________________________________________________________________

______________________________________________________             _____________

Signature








Date








