
 
SOUTH CARIBBEAN CONFERENCE OF SEVENTH-DAY ADVENTISTS 

 

QUARTERLY REPORT 
LOCAL CHURCH TO CONFERENCE 

 

Due Dates: 1st Quarter: April 10  2nd Quarter: July 10 3rd Quarter: October 10 4th Quarter: January 10 
 
SIGNATURES: 
Family Ministries Leader: …………………………………..  First Elder: ………………………………………. 
 

Reporting for:  ☐ 1st Quarter   ☐ 2nd Quarter   ☐ 3rd Quarter   ☐ 4th Quarter 

Name of Church: …………………………….……………… Region: ☐ North  ☐ Central  ☐ South 

Family Ministry Leader: ………………………………. (Phone) ………….. (Email) …..…….……………....……… 

Please indicate with a {check} the areas from the following list in which you have executed 

programs/seminars/workshops etc. Also indicate by a number to each entry how many of these programs you 

have had for the period you are reporting for:   

☐ Parenting 

☐ Single Parenting 

☐ Dating Relationships 

☐ Relating to Parents for 

Teens 

☐ Discipline  

☐ Forgiveness 

☐ Conflict Management 

☐ Dealing with Anger 

☐ Two Career Family 

☐ Abuse in the Family 

☐ Grief & Loss 

☐ Planning for Retirement 

☐ Family Worship 

☐ Communication in Marriage 

☐ Sexuality in Marriage 

☐ Mid-life Transitions  

☐ Self Esteem 

☐ Stress Management 

☐ Sex Education 

☐ Family Finance 

☐ Preparing for Marriage 

☐ Divorce & Recovery 

☐ Singles Ministry 

☐ Homosexuality   

Evangelism 

☐ Family Ministry Evangelism Training 

☐ Family Day 

☐ Marriage Enrichment Seminar 

☐ Family Sponsored Projects 

☐ Family Ministry Small Groups 

☐ Counselling Centres 

☐ Joint Programs with NGO’s or Social Services  

 

No. of persons baptised as a direct of result of Family Ministries: …………………………………………………….. 

What plans for you have for the upcoming quarter ……………………………………………………….……………... 

………………………………………………………………….……………………………………………………………… 

a) What are your greatest needs as a Ministry? ….……………………………………………………………….. 

………………………………………………………………….……………………………………………………………… 

………………………………………………………………….……………………………………………………………… 

 


