lowa-Missouri Conference
Adventurer Monthly Report

Club Name

Director

Director’'s Phone

Number of Adventurers

Number of Staff

Meeting Time

Meeting Day

How many in each class?
Little Lamb
Sun Beam Builder

Number of hours in meetings this month

Eager Beaver

Busy Bee

Helping Hand

(one point/hour, max of 4)

Working on class work this month? Yes No (yes = one point)

Working on awards this month? Yes No (one point/award, max of 3)
Please list the awards:

Field trips or extra-curricular activities: (one point possible)
Please describe:

Held a Child/Parent activity this month? Yes No (yes = one point)

Held a Family Network Meeting this month?

Yes No (yes = 2 points)

Please list topics:

Please mark if your club held or participated i
(10 points each)

Induction Blessing Service
||; Investiture Adventurer Sabbath
E Fun Day Awards Day

Did your club do any evangelistic, outreach, or service projects this month?

Please describe:

n any of the following this month:

Conference Adventurer Camporee

Leadership Weekend

(3 bonus points)

Total Points Earned this Month
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