O Jan O May O Sep
A O Feb QO Jun QO Oct
CLASS LEADER’S REPORT FORM O Mar O Ju O Nov

[TO BE SUBMITTED ON THE 1s™ FRIDAY OF THE MONTH] O Apr O Auig QO Dec
Date: CLASS NUMBER:
Number of Class Members: Number of Visits to Homes: Phone Calls

Status of Class Membership:

Physical:

Spiritual:

Church Attendance:

Social:

Special needs expressed by members:

Class Dues Collected: Amount $

Were you able to communicate with all your members this month?

Other Information you need to share:

Email Form Humbly submitted:

: Class Leader
Print Form
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