
CARE LEADER REPORT FORM

(Please check all that apply) 

Status of Class Members: 
(Spiritual, Social, etcetera) 

Needs Expressed by Class Members - Please include member name

(Phone call from Pastor, Prayer Request, Sickness, Hospitalization, Add to Sick and Shut In List, Remove from Sick and Shut In List, Death in Family, Praise Reports,
 Request for Baptism, etcetera)

DATE SUBMITTED: REPORTING MONTH:

CLASS #: CLASS LEADER NAME: # OF MEMBERS IN CLASS:

# OF CLASS MEMBERS WHO ATTENDED COMMUNION SERVICE IN REPORTING MONTH:

Historic Tanner Chapel African Methodist Episcopal Church DUE BY 5:00 p.m. on 
the 2nd Tuesday of 
each month.

MEMBERS CONTACTED BY: PHONE CALL E-MAIL MAIL HOME VISIT CHURCH SERVICE CHURCH SCHOOL

Member Status, Contact Information or other Changes: 
(Change in marital status, births, address, phone, e-mail, etcetera) 

E-mail Reports: benjaminnthomas@tannerchapel.org 
Fax Reports: (602) 253-4079
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