
 

 

District Affiliated Quarterly Report 

Report Quarter: 

___________________________________________________________________ 

Church Name: 

_____________________________________________________________________________ 

Church City & State: 

_____________________________________________________________________________ 

Lead Pastor: 

_____________________________________________________________________________ 

Statistical Data: 

 
Average Sunday AM 

Attendance: 
 

  
How many 

conversions? 

 

 
Number of Advisory 

Board Meetings: 

  
Have you onboarded 
any new Children’s 

Workers? 
 

 

 
Has anyone new 

attended in this past 
quarter? 

  
Have all your 

Children’s Workers 
been trained in 

Reducing the Risk? 
 

 

 

Health Questions: 

 
Have you been able 
to find time to rest? 

  
Are there resources 
we could provide to 

help you move 
forward in your 

ministry? 
 

 



 

 

 
Has your circle 

presbyter been in 
contact with you? 

  
How are you feeling? 

Well?   Tired?   
Frustrated?   

Optimistic?   Excited?   
Burnt Out? 

Other?______________ 
 

Church Questions: 

 
What outreach or 

community events do 
you have planned in 

the upcoming 
months? 

 

  
Are there any 

contractual 
agreements that 

need PMN 
approvals? 

 

 

 
Did you have or are 

planning to have your 
annual Business 

Meeting? 
 

  
Is your church 

Insurance coverage 
up to date? 

 

 

 
Are there major 

decisions where you 
need PMN approval 

or input? 
 

  
Anything you want to 

tell us about your 
church right now? 

 

 

 

 

Please include a quarterly financial statement that will contain a balance sheet of all accounts.  

Thank you for your heart to serve our District Churches! 


