WPC Deacon Family Ministry Quarterly Report

I made the following number of ministry contacts among the families in my zone during the ____________ quarter of _________.
	Home Visits ____________
	Hospital Visits __________
	Other Visits ____________

	Phone Calls ____________
	Cards, Notes, Letters ______
	Total ____________


Some of my more significant ministry contacts are as follows:

	1.
	Family name _______________________________________________________________

	
	Date of ministry ________________   Purpose ___________________________________

	
	_________________________________________________________________________

	
	Comments ________________________________________________________________

	
	_________________________________________________________________________

	
	_________________________________________________________________________

	2.
	Family name _______________________________________________________________

	
	Date of ministry ________________   Purpose ___________________________________

	
	_________________________________________________________________________

	
	Comments ________________________________________________________________

	
	_________________________________________________________________________

	
	_________________________________________________________________________

	3.
	Family name _______________________________________________________________

	
	Date of ministry ________________   Purpose ___________________________________

	
	_________________________________________________________________________

	
	Comments ________________________________________________________________

	
	_________________________________________________________________________

	
	_________________________________________________________________________

	4.
	Family name _______________________________________________________________

	
	Date of ministry ________________   Purpose ___________________________________

	
	_________________________________________________________________________

	
	Comments ________________________________________________________________

	
	_________________________________________________________________________

	
	_________________________________________________________________________


Deacon Signature ___________________________________  Zone ______  Date __________

	5.
	Family name _______________________________________________________________

	
	Date of ministry ________________   Purpose ___________________________________

	
	_________________________________________________________________________

	
	Comments ________________________________________________________________

	
	_________________________________________________________________________

	
	_________________________________________________________________________

	6.
	Family name _______________________________________________________________

	
	Date of ministry ________________   Purpose ___________________________________

	
	_________________________________________________________________________

	
	Comments ________________________________________________________________

	
	_________________________________________________________________________

	
	_________________________________________________________________________

	7.
	Family name _______________________________________________________________

	
	Date of ministry ________________   Purpose ___________________________________

	
	_________________________________________________________________________

	
	Comments ________________________________________________________________

	
	_________________________________________________________________________

	
	_________________________________________________________________________

	8.
	Family name _______________________________________________________________

	
	Date of ministry ________________   Purpose ___________________________________

	
	_________________________________________________________________________

	
	Comments ________________________________________________________________

	
	_________________________________________________________________________

	
	_________________________________________________________________________

	9.
	Family name _______________________________________________________________

	
	Date of ministry ________________   Purpose ___________________________________

	
	_________________________________________________________________________

	
	Comments ________________________________________________________________

	
	_________________________________________________________________________

	
	_________________________________________________________________________
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