
Club Name: __________________________________________________________________________________ 

Director: ____________________________________________________________________________________ 

Date of Activity: (Please indicate the date that activity took place) ______________________________________ 

Name of Activity ______________________________________________________________________________ 

Description of Activity __________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Where the activity took place: _______________________________________________________________ 

Number of Families Reached: _______________  SDA ______ Non SDA ______ 

Literature Distributed: Yes____ No ____  Name of Literature______________________________  

Attendance: Club Families ______________ % Non Club member families _______________ % 

Did you organize this activity or did you work with another organization and/or church ministry?  
[  ] No  [  ] Yes, which? ________________________________________________________________________ 

How did this meeting impact the families involved?  __________________________________________________ 

____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

Month: ____________________________ Year: _____________________ 
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