Quarterly Home Mission Report (continued)
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Quarterly Report on Home Mission Station

(to be completed by Appointee)
Appointment: 

Appointee: 

Moderator: 


Regular Church Services conducted in last quarter

Church services conducted? (#)


Different sermons prepared? (#)



	Service
	Location 1
	Time 1
	Location 2
	Time 2
	Location 3
	Time 3
	Location 4
	Time 4

	Ave. wkly Attendance
	
	
	
	
	
	
	
	

	Ave. wkly Collection ($)
	
	
	
	
	
	
	
	


Special Services conducted in last quarter

Baptisms? (#)


Weddings? (#)



Funerals? (#)


Nursing Homes? (#)


Other? (#)


Please specify


Visitation by appointee in last quarter

Home visits (total)? (#)


Different homes visited? (#)



Hospital visits? (#)


People visited? (#)



Prayer and Bible Study Meetings during last quarter

Prayer meetings in parish? (#)


Participants in prayer meetings? (#)



Bible Study groups in parish? (#)


Participants in Bible Study groups? (#)



Church Groups / Organisations

	Name of Group
	People Targetted
	Meeting Frequency
	Average Attendance
	Leaders’ Names
	Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Infrastructure

What maintenance needs have recently emerged?


How have these needs been attended to?


Are all church properties being maintained adequately?


If properties are not being maintained adequately, what plans are in place to effect necessary maintenance? 


Strategies for growth

Please record, here, initiatives for congregational growth which have been pursued in the last quarter and report on their effectiveness. 


Personal

What books have you read since your last report?


What books are you now reading?


How have you allocated your time? (state percentages)

	Church Services
	Pastoral Care
	Administration
	Evangelism
	Training Leaders
	Personal Developm’t
	Other

	
	
	
	
	
	
	


Leave Taken

Please record any leave that has been taken in the last quarter. 

Other Comments

Please record, here, any additional information you would like the Committee to know. 


Appointee’s Signature 

Date 

Moderator’s Comments

Moderator’s Signature 

Date 

Notes concerning the completion of this form:
1. This form is to be completed (on the dates set out below) by the person appointed by the Committee to serve the congregation/s within the home mission station. Completion dates: January 31, April 30, July 31, October 31.

2. Two copies are to be sent to the Moderator of the home mission station, one for presentation to the Presbytery, the other for transmission to the Ministry and Mission Committee in the first week of February, May, August and November.

3. Where the symbol (#) appears, please insert the relevant number.
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