Date of Event Date Submitted

Kingdom Outpost Report

Leader(s) name ColLead/Intern

Host Home/Meeting Location:

Type of Meeting (check one) Normal “Edification” “Felt Need” Evangelistic

Special Outreach Fun Event Other (Explain)

ATTENDEES - (Please place an * next to the name of first-time visitors)
Weekly Contact d™Attended Weekly Contact d™Attended

Member Name Member Name

10.

11.

12.

13.

Njo|oMwin e

14.

MEETING COMPONENTS

Income Expense Petty Cash Balance Expense/Deposit form
Amount submitted Counting form signed Date Mailed or submitted

1. Discussion Topic

2. Evaluation of meeting (indicate a number from 0-4 for each component).
0=Not done 1=Needsimprovement 2=Average 3=Good 4=Excellent
A. Fellowship B. Ice Breaker C. Word D. Worship E. Ministry

3. Attitude (participation / mood / flow / etc.)

4. Group Needs

Group Prayer Direction

New people or events we prayed or fasted for

Leaders Spiritual Health (rate 1 — 5) ColLead
Special needs of leaders
Testimonies/Praise Reports (please use other side for additional space) Stats (How many took place)
Salvations
Healings

Deliverances

Baptisms HS

Comments

Please Email this to TheresMoreMinistries@gmail.com.  (Use Reverse side for additional info about your meeting.)



mailto:TheresMoreMinistries@gmail.com

