SMALL GROUPS REPORT
LEADERS: ______________________________________________________________________________
SMALL GROUP: ______________________________________________________________________________
LOCATION OF SMALL GROUP: ______________________________________________________________________________
WHAT DID YOUR GROUP DO/WHAT WAS TAUGHT? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NUMBER IN ATTENDANCE: __________
NUMBER OF GUEST: ___________
WHAT WENT WELL? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WHAT WENT POORLY? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WHAT COULD YOU HAVE DONE TO IMPROVE THIS WEEK? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DID YOU GO SURFACE OR SOUL? __________________________________________________________________________________________________________________________________________________________________________

*DON’T FORGET TO WRITE ALL OF YOUR STUDENTS AT LEASET 1 NOTE OR CARD PER MONTH*
*PLEASE REMEMBER TO MAKE PERSONAL CONNECTIONS TO ALL YOUR STUDENTS PARENTS*






GUEST INFO
NAME: __________________________________
ADDRESS: ______________________________________________________________________________
______________________________________________________________________________
PHONE: _________________________________ IS THIS THEIRS OR A PARENTS? ____________
SCHOOL: ________________________________ GRADE: ________________
HAVE YOU MADE YOUR PERSONAL PHONE CALL YET? _________________
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