
 
 

KASAMA CENTRAL CHURCH 

ADVENTIST YOUTH QUARTERLY REPORT - 2018 

Reporting period (please tick): 1st Quarter (  ) 2nd Quarter (  ) 3rd Quarter (  ) 4th Quarter (  ) 

Fill all information required for this quarter 

1. Membership  

Groups/Classes Last Quarter This Quarter Comments 

Senior Youth    

Ambassadors    

Pathfinders    

Adventurers    

Totals    

 

2. Number of Seminars/Workshops/Trainings conducted/attended ____________________________ 

 Area of Training _________________________________________________________________ 

 Number of Persons trained _______ 

3. Number of Departmental/Youth Council meetings Held ___________ 

4. Number of Community Service/Open Air Preaching Activities ______  

5. Nature and Place of Community Service ______________________________________________ 

6. Number and Nature of recreational activities done ______________________________________ 

7. Number of active progressive classes _____ Investiture Ceremony done [   ] Yes  [   ] No 

Lessons/Honours covered _________________________________________________________ 

______________________________________________________________________________ 

8. Number of Prayer and Fasting days held ________  No. of Participants ________________ 

Weeks of Prayer held ________    Attendance ______________________ 

9. Number of Lessons on Church Doctrine _________  

Area of Church Doctrine covered ____________________________________________________ 

10. Number of Lessons on Illicit materials _________  

Area of illicit materials covered _____________________________________________________ 

11. Any Comments/Suggestions/Recommendations 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Adventist Youth Secretary _________________ Signed ________________ Date _______________ 

Adventist Youth Leader ___________________ Signed _________________ Date ______________ 

Elder in Charge ________________________ Signed _________________ Date _______________ 

  


