
 
PASTOR’S QUARTERLY REPORT 

PLEASE RETURN TO THE DISTRICT OFFICE 
 
 

Pastor:______________________________                          Church:____________________________ 
 
Period:   ____June-Aug.                Sept.-Nov.         ____Dec-Feb.       ____Mar.-May  
____________________________________________________________________________________ 
—————————————————————————————————————————— 

  
PASTORAL MINISTRIES 

Members Received: 
Covenant                          ________ 
Community                      ________ 
Total Persons Saved         ________ 
Total Persons Sanctified   ________ 
 

Pastoral Calls: 
Members                    _________ 
Non-Members            _________ 
Hospitals                    _________ 
Prospects                    _________ 
Other                          _________ 

LOCAL CHURCH STATISTICS 

QUARTERLY AVERAGE THIS YEAR LAST YEAR 

Sunday School   

AM Worship   

PM Worship 

Mid-Week 

Small Groups 

 

 

 

 

 

 

Are the following budgets current?  ( Please answer Yes or No.)   
                                 _____District           _____USF General           _____USF Ed 
Are mortgages and note payments current?   ____Yes     _____No 
 

If no, how do you plan to bring it current?  
____________________________________________________________________________________
____________________________________________________________________________________ 
SELF-IMPROVEMENT: 
 Events Attended:_______________________________________________________________ 
 Books Read/Studied:____________________________________________________________ 
 
NEWS & NOTES: 
Praise Notes:_________________________________________________________________________ 
____________________________________________________________________________________ 
Prayer Concerns:______________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Comments for the District Superintendent__________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Date: ____/_____/___________  Signed ______________________________________ 
(Retain a copy for your records.) 


