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NOTES 
 

Week #1 

                

 

Week #2 

                

 

Week #3 

                

 

Week #4 

                

 

Week #5 

                

 

MONTHLY TOTALS 

                

MONTHLY AVERAGES 

(Monthly totals  # of weeks) 

                

 

  # of Members BAPTIZED MISSION FUND Contacts Other_________ 

 

My Goals For Year 2026 

     

 

Actual Year-To-Date Totals 

     

 

Actual +/- Year-To-Date 

     



 

 

 


	NEW TESTAMMENT HOLINESS CHURCH MONTHLY CONTACT REPORT

