
SUNDAY SCHOOL QUARTERLY REPORT 

Name of Church __________________________________________  
Quarter ending (month/year) _________________________________  
Enrollment ______  Average Attendance _______ # classes _______  
Number: converted _____ sanctified ______Holy Spirit baptized ____  
Number teachers (currently teaching) with Teacher’s Certificate _____  
Outreach attendance: ______________________________________  
 (Sidewalk SS/Extension classes/Neighborhood Bible studies/VBS) 

Superintendent Name: ______________________________________  
Address:_________________________________________________  
City, ST, Zip: _____________________________________________  
Email: ___________________________________________________  

====================================================== 

Name of Church __________________________________________  
Quarter ending (month/year) _________________________________  
Enrollment ______  Average Attendance _______ # classes _______  
Number: converted _____ sanctified ______Holy Spirit baptized ____  
Number teachers (currently teaching) with Teacher’s Certificate _____  
Outreach attendance: ______________________________________  
 (Sidewalk SS/Extension classes/Neighborhood Bible studies/VBS) 

Superintendent Name: ______________________________________  
Address:_________________________________________________  
City, ST, Zip: _____________________________________________  
Email: ___________________________________________________  

====================================================== 

Name of Church __________________________________________  
Quarter ending (month/year) _________________________________  
Enrollment ______  Average Attendance _______ # classes _______  
Number: converted _____ sanctified ______Holy Spirit baptized ____  
Number teachers (currently teaching) with Teacher’s Certificate _____  
Outreach attendance: ______________________________________  
 (Sidewalk SS/Extension classes/Neighborhood Bible studies/VBS) 

Superintendent Name: ______________________________________  
Address:_________________________________________________  
City, ST, Zip: _____________________________________________  
Email: ___________________________________________________  

====================================================== 

Name of Church __________________________________________  
Quarter ending (month/year) _________________________________  
Enrollment ______  Average Attendance _______ # classes _______  
Number: converted _____ sanctified ______Holy Spirit baptized ____  
Number teachers (currently teaching) with Teacher’s Certificate _____  
Outreach attendance: ______________________________________  
 (Sidewalk SS/Extension classes/Neighborhood Bible studies/VBS) 

Superintendent Name: ______________________________________  
Address:_________________________________________________  
City, ST, Zip: _____________________________________________  
Email: ___________________________________________________  

 

SUNDAY SCHOOL SUPERINTENDENT’S 
QUARTERLY REPORT FORM 

Name of Church ________________________________________________  
Quarter ending (month/year) _______________________________________  
Enrollment ______  Average Attendance __________ # classes __________  
Number: converted _______ sanctified _______Holy Spirit baptized _______  
Number teachers (currently teaching) with Teacher’s Certificate ___________  
Outreach attendance: ____________________________________________  
 (Sidewalk SS/Extension classes/Neighborhood Bible studies/VBS) 

Superintendent Name: ____________________________________________  
Address:_______________________________________________________  
City, ST, Zip: ___________________________________________________  
Email: _________________________________________________________  

============================================================= 

Name of Church ________________________________________________  
Quarter ending (month/year) _______________________________________  
Enrollment ______  Average Attendance __________ # classes __________  
Number: converted _______ sanctified _______Holy Spirit baptized _______  
Number teachers (currently teaching) with Teacher’s Certificate ___________  
Outreach attendance: ____________________________________________  
 (Sidewalk SS/Extension classes/Neighborhood Bible studies/VBS) 

Superintendent Name: ____________________________________________  
Address:_______________________________________________________  
City, ST, Zip: ___________________________________________________  
Email: _________________________________________________________  

============================================================= 

Name of Church ________________________________________________  
Quarter ending (month/year) _______________________________________  
Enrollment ______  Average Attendance __________ # classes __________  
Number: converted _______ sanctified _______Holy Spirit baptized _______  
Number teachers (currently teaching) with Teacher’s Certificate ___________  
Outreach attendance: ____________________________________________  
 (Sidewalk SS/Extension classes/Neighborhood Bible studies/VBS) 

Superintendent Name: ____________________________________________  
Address:_______________________________________________________  
City, ST, Zip: ___________________________________________________  
Email: _________________________________________________________  

============================================================= 

Name of Church ________________________________________________  
Quarter ending (month/year) _______________________________________  
Enrollment ______  Average Attendance __________ # classes __________  
Number: converted _______ sanctified _______Holy Spirit baptized _______  
Number teachers (currently teaching) with Teacher’s Certificate ___________  
Outreach attendance: ____________________________________________  
 (Sidewalk SS/Extension classes/Neighborhood Bible studies/VBS) 

Superintendent Name: ____________________________________________  
Address:_______________________________________________________  
City, ST, Zip: ___________________________________________________  
Email: _________________________________________________________  

RETURN TO YOUR: State/Regional/National Office 


