
CHILDREN’S MINISTRIES ANNUAL REPORT 2009

NOTE:  PLEASE FILL IN ALL BLANKS

Name of Assembly ___________________________________________________

Community _________________________________________________________

Name of Ministry ______________________________Leader ___________________________________

Ministry description (schedule, curriculum, target audience, etc.)__________________________________

_____________________________________________________________________________________

ENROLMENT BY AGE

AGE CHURCHED UNCHURCHED TOTAL

Under 5

Ages 5 - 6

Ages 7 - 8

Ages 9 - 10

Over 10

Leaders N/A

TOTAL
ENROLMENT

Estimated annual cost to run the program _______________

Do you have a Children’s Ministries Missions goal for 2010? ______ . If yes, give amount _________________

Have you forwarded your Children’s Ministries tithe to PAON for 2009?  Yes _____   No_____

Did your Children’s Group attend Kids Rock Camp in 2009?     Yes _____    No _____

PLEASE RETURN EVEN IF YOU DO NOT PRESENTLY OPERATE A CHILDREN’S MINISTRY.

Thanks for your cooperation in completing and returning this form by January 15, 2010 to:

Pentecostal Assemblies of Newfoundland and Labrador
Church Ministries Department

Box 8895, Station A
St. John’s NL A1B 3T2

(PLEASE PHOTOCOPY AND KEEP A COPY FOR YOUR RECORDS)


