SMALL GROUP REPORT FORM

MEETING DATE ___________________ LEADER ____________________________
MEETING PLACE _______________________________________________________
NAMES OF GROUP ATTENDANTS:       E-MAIL ADDRESS____________________
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	PLEASE ALSO LIST ANY MEMBERS OF YOUR GROUP THAT WERE NOT PRESENT:

	
	

	
	

	
	


What time did you start? _________What time did you close in prayer?  _____________

What are you studying (name of study guide or Bible passage) 
_______________________________________________________________________
On a scale of 1 to 10, rate the quality of your group experience this week.  Be honest!
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Are you rotating leaders? If yes, who else is leading? __________________________________

Did anyone new attend, if yes, who? ________________________________________
Use this section for:  Praise Reports, Problems or Information for Pastor Craig
______________________________________________________________________
______________________________________________________________________

______________________________________________________________________

