
______________________ Church of the Nazarene       Monthly Report for ____________2017
(Church Name) (Month )             

PASTOR BY APPOINTMENT
Please email/send this report to the District Superintendent by the 5  of each month.th

Email: swidoffice@swidnazarene.org    Mail to: SWID, 3827 Austin Drive, Bedford, IN 47421
Purpose:  To keep the DS and DAB current on the spiritual and financial condition of the church.

1.  Please list any SIGNIFICANT SPIRITUAL PROGRESS at your church this month, such as
number of people initially or wholly sanctified, baptisms, new members, exceptional services,
revivals, answers to prayers, etc. ___________________________________________________
______________________________________________________________________________
______________________________________________________________________________

2.  FINANCIAL REPORT
       1  Sunday       2  Sunday       3  Sunday       4  Sunday       5  Sundayst nd rd th th

Church income:
SS + Tithes + Offerings     $      $      $      $      $

Church Expenditures   (Please itemize below.)
1. ___________________________ $________ 6. ________________________  $________
2. ___________________________ $________ 7. ________________________  $________
3. ___________________________ $________ 8. ________________________  $________
4. ___________________________ $________ 9. ________________________  $________
5. ___________________________ $________ 10. _______________________  $________

3.  ATTENDANCE         MONTHLY

       1  Sunday 2 3       4 5         AVERAGE
st nd rd th th

Sunday School &    
Small Group Bible
Studies* (Each person

may only be counted

ONE TIME)

WORSHIP
(Any time of week,
but only count each 
person ONE TIME)

   * Bible studies / Small Groups at church/Childcare Schools/nursing homes/health care facilities
that include a 30-minute approved curriculum

4. CHURCH PROPERTY INSURANCE   (to be completed each January and July)
Please give the name of the insurance company that insures the church and church parsonage.
Insurance Company name ________________________________________________________
Policy Number ___________________________    Date of Coverage _____________________
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