
Class Leaders Report 
(Please complete each month) 

 
 

Date: _________________________________ 
 

Class Leader: _____________________________________________ 
Class #______________ 
 
Name/Address/Phone Number Changes: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Members that have not responded to calls or letters 
 
 
 
 
Sick/Shut-In/Deaths 
 
 
 
Prayer List 
 
 
 
 


