
 

 

 

 

 

 

 
 

Please give a brief description of your meeting. Example: Discussed Romans 1. Participation was good. 

Attendance was down, one first time visitor. Worship 15 minutes. Study 30 minutes, Prayer 10 minutes, and 

Fellowship 15 minutes.  

 
Week 1: __________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Study _______ minutes, Prayer _______ minutes, Worship _______ minutes, and Fellowship _______ minutes.   

 

Week 2: __________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Study _______ minutes, Prayer _______ minutes, Worship _______ minutes, and Fellowship _______ minutes.   

 

Week 3: __________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Study _______ minutes, Prayer _______ minutes, Worship _______ minutes, and Fellowship _______ minutes.   

 

Week 4: __________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Study _______ minutes, Prayer _______ minutes, Worship _______ minutes, and Fellowship _______ minutes.   

 

Average attendance: _____ Adults, _____ Teenss, _____ children, _____ Regular Attendees: ___________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Please return this completed form to the church office at the close of each month. 

Small Group Ministry Report 
 

Group Leader: __________________________________________ Date: ____________________ 
 

Assistant Leader: _________________________________________________________________ 



What do you see God doing in your group? ______________________________________________________ 

_________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

1. In your contact with people from ICF did you discover any situation that an elder or I need to be aware of? 

______ If yes briefly explain. ______________________________________________________________ 

_________________________________________________________________________________________ 

 

2. Have you done any follow up on the visitors to your group? ______________________________________ 

   

3. Have you or others in your group been used in the gifts of the Spirit this month? No (__)  Yes (__)  If yes 

please explain.  __________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

4. How often have you prayed with your spouse this month? ________________________________________ 

 

5. Have you and your spouse spent meaningful time together this month? ______________________________ 

 

6. Have you had personal devotions (Bible reading, prayer etc.) this month? No (__) Few (__) 3-4 a week (__)   

      4-6 a week (__)  Daily (__)  About how much time per session? ___________________________________ 

 

7. What has God been speaking to you from your time with Him? ____________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

8. What do you see as the greatest challenge in your life right now? __________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 


