Adventist Youth Society Monthly Report

Name of Church: ________________________________
Name of AY Leader:  _________________________ 
Email address:  _______________________
Name of Secretary/Treasurer:  _____________________ 
Email address: __________________
Month Ending:   _________________ 20 ___
MEMBERSHIP:

a) What was your Average Weekly attendance this month :  ________
b)  Number of established bands ________
c) What is your AY membership composition?

_____16 – 25yrs
______25 – 35yrs
______36 – 45yrs
______45 and over

ADMINISTRATION:
	Activities
	Yes
	No
	How many

	AY Executive Meetings Held
	
	
	

	AY Council meetings Held
	
	
	

	Secretary/Treasurer’s Report Filed
	
	
	

	Federation Meetings attended
	
	
	

	Training programs attended
	
	
	


EVANGELISM:

	Activities
	How Many

	Members involved in witnessing 
	

	Number of persons baptized through youth effort
	

	Institutional Visits
	

	Community Outreach/Projects
	


List the Community Outreach/Special Projects involved in for the period under review:
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

In Reach
	Number of Youth involved in Bible Year/Morning Watch
	

	Number of Youth involved in Bible Boom
	

	Number of Youth involved in Memorization
	

	Number of Youth involved in church Heritage
	


Other Remarks:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

__________________________________



AY LEADER SIGNATURE







__________________________________

  

SECRETARY/TREASURER SIGNATURE



Reports must be prepared Monthly and should be submitted by the 10th of the following month.
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