
                                                    

             IPHC Church Monthly Report 

 

                                                                              Month: __________________      Year:  20______ 

                                                                            

Church Name:  ________________________________       Church Type:       Member      Affiliate 

Church Mailing Address:  ____________________________    Telephone Number:  _________________ 

                                       ______________________________    Email Address:  ____________________       

                                         City                        State   Zip Code 

 

Church Physical Address:   _______________________________ _______________________________ 

                                                                                                             City                          State    Zip Code 

                                                                                                               Average 

                                       Ministry                                                Attendance 

                     Morning Worship                                                         for Month 

      Morning Worship (Sanctuary)  

      Morning Worship (Nursery)  

      Morning Worship (Children’s Church)  

Sunday School  

Wed. Night Adult Ministry  

Woman’s Ministry  

Men’s Ministry  

Youth Ministry  

Senior Ministry  

Children’s Ministry  

Small Group Ministry  

 

                                                               Total 

                          Additional Information:      Number                         

Church Membership  (End of Month)  

Number of Water Baptisms  

Number of Salvations  

Number of Sanctifications  

Number of Holy Spirit Baptisms  

 

Tithes  $ 

Offerings $ 

                                                  Total $ 

 

 

                                       X:________________________ 

                   Pastor’s Signature 


