Wednesday Night
Ministry Report Form
	Class:
	Date:


	Teachers: ______________________    ____________________________
                ______________________    ____________________________

Visitors: _______________________    ____________________________

               _______________________    ____________________________                

	Attendance

	Students __________

Visitors ___________

Total _____________

	Personal Ministry

	Name
	Salvation
	Filled with Spirit
	Healing
	Int. In Water Bap.


	
	
	
	
	

	
	
	
	
	

	Visitor Follow-up

	Name
	Called
	Visited
	Name
	Called
	Visited


	
	
	
	
	
	

	Details of Meeting________________________________
________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________


