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Date     ______________ 

 

Amount     ______________ 

 

Check #     ______________ 

# of meetings   ____________ 
 

Total Attendance   ____________ 
 

# of prayer mothers  ____________ 
 

# working on Curriculum  ____________ 
 

# working on Merit Studies ____________ 
 

# of women receiving Insight ____________ 
 

# of socials or service projects ____________ 

Offering Money Enclosed 

 

Smoky Mtn. Childrenôs Home $___________ 

 

Girls on a Mission (Zambia Orphanage) $___________ 

 

Translation of Literature  $___________ 

 

YWEA    $___________ 

 

 

Campbellôs Soup Labels/Box Tops 
 

*Mail directly to Home for Children and ensure all box top dates are not expired. 

 

# of Labels mailed this month __________ __       # of Box Tops mailed this month ___________ 
 

Counselor Contact Information 

 

Name:_____________________________________ 

 

Address:___________________________________ 

 

City:_____________________   Zip:____________ 

 

Telephone: (            ) _________________________ 

 

Email:_____________________________________ 

 

 

Ministry Projects/Social Activities (Describe Below) 
 

_____________________________________________________ 
 

_____________________________________________________ 
 

_____________________________________________________ 
 

_____________________________________________________ 
 

_____________________________________________________ 
 

_____________________________________________________ 
 

_____________________________________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

Σ Check Box for Address Change this month. 
Instructions: 

Mail one report per club postmarked by the 5th of each month to the State Office.  

      (1348 Bennington Drive, Anchorage, AK. 99508, Attn: Girls Clubs) with checks payable to Church of God State Funds. 

Mail Campbellôs Soup Labels or Box tops for Education directly to the Smoky Mountain Childrenôs Home (P.O. Box 4391,  

       Sevierville, TN  37864) and list the number mailed on that monthôs report form. 

 

Month _________________       Check the club for which this report is being made. (1 report per club) 
 

Year _________________       Σ LS  Σ BB  Σ JB  Σ YLM 
 

 

 

Name of Church ___________________________________________________________________________________ 

 

City _____________________ State _________ Zip _____________ Church # _____________ 

 

   

 


