REVISED 8/1/2016

Council/District Report 
(To be completed by Council/District Superintendent - Be sure to attach “Total Churches 
Reporting Form” listing individual churches and amounts paid per each.)
Name of Council/District







 Region #




Name of Delegate














Number of Schools in District  




Number Reporting  





Bishop of Diocese














--------------------------------------------------------------------------------------------------------------------------------------- 

State Sunday School Chairman











Address:












  
    
     (Street)                                              
(City)                           (State)

(Zip)  

      
Phone:  (H)  


  (Fax)  


  (Email)  




 

--------------------------------------------------------------------------------------------------------------------------------------- 

State/District Dir. of Christian Education










Address:












  
    
     (Street)                                              
(City)                           (State)

(Zip)  

      
Phone:  (H)  


  (Fax)  


  (Email)  




 

---------------------------------------------------------------------------------------------------------------------------------------

State Sunday School Secretary 










Address:












  
    
     (Street)                                              
(City)                           (State)

(Zip)  

      
Phone:  (H)  


  (Fax)  


  (Email)  




 

--------------------------------------------------------------------------------------------------------------------------------------- 

Total Schools Reporting     



             
___
Total Reporting Fee                                                  $_________________

Love Offering to Auxiliary 



$ 


 

Donation to Youth Convention Activities:

$ 


  

   
Grand Total
          



$ 


 

Remarks:  















