
Meeting Date: __________       S  M  T  W  Th  F  S

Cell Leader: _________________________

G12 Leader: _________________________

Name Check for 

Visitor

Check for 

Visitor

1 16

2 17

3 18

4 19

5 20
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7 22

8 23

9 24

10 25

11 26

12 27

13 28

14 29

15 30

Name

Total in Cell: ___________

□ Men

□ Women

Visitor Information

For Cell Leader Use

□ Youth

□ Children

Address:

Phone #:

Joy Christian Fellowship
Cell Leader Report Form

Email:

Name:

Address:

Phone #:

Email:

City: City:

Name:
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