OPEN CARECELL MEETING REPORT (Weekly)
Carecell: _______________________


Leader: ______________________
Date of Meeting: ______________________

Stage: _______________________
Time Started: _________________________

Time Ended: ___________________

Visited by SL: Yes / No
CELL AGENDA (Please fill in YES or NO in the following boxes.)

Stage of Carecell:

GEL (formal) 





Facilitated by: __________________


GLORIFY (songs)




Facilitated by: __________________


GLORIFY (testimony)




(Give summary on page 2)


GROW (TAWG)







GROW






If YES: please fill out info below

	Sub Groupings:
	Group 1
	Group 2
	Group 3

	Material Used:
	 
	
	

	Lesson:
	 
	
	

	Facilitated by:
	 
	
	



GO






Facilitated by: __________________


GEAR UP





Facilitated by: __________________

CELL ATTENDANCE

	Name
	Present
	Absent
	Any Reasons / Notes

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
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	New Comers
	Non Regular Members
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total: 
	
	


	Summary of GLORIFY:



	Summary of GROW:



	Brief Description of GO activity:



	Brief description for GEAR UP:



	Any problems encountered:



	Any suggestions:
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YES / NO





YES / NO








YES / NO








YES / NO








YES / NO








YES / NO








YES / NO











