MIRACLE FAMILY TEMPLE

HOME CELL LEADER’S /PASTOR’S (MONTHLY REPORT)

	District/                                   Zone/                                           Month/


01 PARTICULARS /

	Cell LeCe Cell Leader
	Asst.Cell Leader

	Date Cell Started
	Spiritual Parent

	Spiritual Parent
	Cell Number


02 COMMENTS ON MEETING

	 Date
	Gel
	Glory
	Growth
	Go
	Gear up
	Place
	Time started
	Time Ended

	E.g.

Jan/01/05
	Vimal
	Rajesh
	Nimal
	All
	Explained 
	Esther
	7.00pm
	9.35pm

	
	10 min
	45min
	10 min
	40 min
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03 ATTENDEES

	Full Name


	
	
	Wk

1
	Wk

2
	Wk

3
	Wk

4
	Wk

5
	Training
	Trainer
	Date of Birth

	
	
	
	
	
	
	
	
	Wk

1
	wk

2
	wk

3


	Wk

4
	Wk
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	 E.g. : King David
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(L) – Leaders

                       (AL) – Assistant Leader
          (SP) – Spiritual Parents  

(C) – Convert

                       (NC) – Non- Christian
                       (X) – Growing Christian

	Wk 1 
	Evangelism / 

	Name/
	Phone #
	
	Date/
	Place Visited/

	
	
	
	
	
	

	
	
	
	Team Visited
	Time Visited

	
	
	
	1.
	

	
	
	
	2.
	

	
	
	
	3.
	

	
	

	Wk 2 
	Evangelism / 

	Name/
	Phone #
	
	Date/
	Place Visited/

	
	
	
	
	
	

	
	
	
	Team Visited
	Time Visited

	
	
	
	1.
	

	
	
	
	2.
	

	
	
	
	3.
	

	
	

	Wk 3 
	Evangelism / 

	Name/
	Phone #
	
	Date/
	Place Visited/

	
	
	
	
	
	

	
	
	
	Team Visited
	Time Visited

	
	
	
	1.
	

	
	
	
	2.
	

	
	
	
	3.
	

	
	

	Wk 4 
	Evangelism / 

	Name/
	Phone #
	
	Date/
	Place Visited/

	
	
	
	
	
	

	
	
	
	Team Visited
	Time Visited

	
	
	
	1.
	

	
	
	
	2.
	

	
	
	
	3.
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	Care Cell Event -                                               / Other Events Organized:
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