Circle Quarter

THE ILLINOIS DISTRICT COUNCIL
CHRISTIAN EDUCATION ASSOCIATION

OF THE

PENTECOSTAL ASSEMBLIES OF WORLD

(or mark with an X)

ASSEMBLY NAME
ADDRESS

CITY

Quarterly Report

_ 1st(Oct) _ 2nd (Jan) _ 3rd (April) __ 4th (July)

DATE

ZIP TEL:

E-MAIL

FAX:

PASTOR NAME
ADDRESS

CITY

ZIP TEL:

E-MAIL

FAX:

SUPERINTENDENT NAME
ADDRESS

CITY

ZIP TEL:

E-MAIL

FAX:

CURRENT ENROLLMENT
INCREASE OR DECREASE IN ENROLLMENT

LAST QUARTER’S ENROLLMENT

(CIRCLE ONE)

NUMBER OF TEACHERS

PROBLEMS AND REQUEST FOR COUNCIL ASSISTANCE

NUMBER OF NON TEACHING OFFICERS

OFFERINGS: TEACHER’S FEES ($2.00 PER TEACHER AND ON-TEACHING OFFICERS) P
LOVE OFFERING TO SUNDAY SCHOOL AUX. $
MONIES TOWARD ANNUAL NATIONAL (*SEE TABLE-due by July Session) $
REGION 5 CONFERENCE ($25 due by April Session) $
SCHOLARSHIP FUND $
PRE-REGISTRATION $
OTH ER (SPEC | FY) (ie. Ways and Means or name Special Event ) $
TOTAL AMOUNT $
*ASSESSMENT TABLE ANNUAL ASSESSMENT BY NATIONAL CAN BE
MEMBERS DUES TAKEN FROM ASSESSMENT TABLE.
1-49 $25.00
50-99 $45.00

100-250 $55.00
251-500 $78.00
501 & UP  $110.00

PLEASE MAKE SURE YOUR CHURCH REPORT IS
ACCURATE AND ON TIME.
THANKS
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