Government of 12 Attendance Report

“Making the home a place where everyone is special and Jesus Christ is Lord”

	CELL LEADER’S NAME

	TRIBE
	YOUR LEADER
	

	REPORTING MONTH/YEAR

	ZIP CODE


	NIGHT / TIME  OF MEETING  

	NAME                                              ADDRESS                            ZIP             PHONE         Circle Attendance

	
	
	
	
	1
	2
	3
	4
	5

	
	
	
	
	1
	2
	3
	4
	5

	
	
	
	
	1
	2
	3
	4
	5

	
	
	
	
	1
	2
	3
	4
	5

	
	
	
	
	1
	2
	3
	4
	5

	
	
	
	
	1
	2
	3
	4
	5

	
	
	
	
	1
	2
	3
	4
	5

	
	
	
	
	1
	2
	3
	4
	5

	
	
	
	
	1
	2
	3
	4
	5

	
	
	
	
	1
	2
	3
	4
	5

	
	
	
	
	1
	2
	3
	4
	5

	
	
	
	
	1
	2
	3
	4
	5

	
	
	
	
	1
	2
	3
	4
	5

	
	
	
	
	1
	2
	3
	4
	5

	
	
	
	
	1
	2
	3
	4
	5

	
	
	
	
	1
	2
	3
	4
	5

	
	
	
	
	1
	2
	3
	4
	5

	
	
	
	
	1
	2
	3
	4
	5

	
	
	
	
	1
	2
	3
	4
	5

	
	
	
	
	1
	2
	3
	4
	5

	
	
	
	
	1
	2
	3
	4
	5


                                                   WEEK…                   

	Check under correct column     
	1
	2
	3
	4
	5
	Visitor’s Name, Address & Phone #’s

	1. Adults Present this week

	
	
	
	
	
	

	2. Children Present this week

	
	
	
	
	
	

	3.Visitors Present this week

	
	
	
	
	
	

	4. Total Present this week

	
	
	
	
	
	

	5. Salvations

	
	
	
	
	
	

	6. Water Baptisms

	
	
	
	
	
	

	7. Holy Spirit

	
	
	
	
	
	.

	8. Healings this week

	
	
	
	
	
	

	* Use Additional Forms if necessary
	
	

	* Please attach Significant Testimonies
	
	

	* This Report is Due the First Sunday of Each Month
	
	








