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                         Ontario Conference Adventurer Council  
                                                      CLUB MONTHLY REPORT FORM 
 

 

Church Name:   _____________________________________________________________________________  

Club Name: _   _____________________________________Month:  __________________________________  

Director:   ________________________________   Director’s Phone:    _____________________________    

Director’s Cell :_______________________________   Director’s E‐mail:______________________________ 

Number of meetings this month: _______  Date:   ___________  Time:    _______________________________  
 

  Monthly totals 

Boys Girls Staff M Staff F 

Little Lambs      
Eager Beaver     
Busy Bee     
Sunbeam     
Builder     
Helping Hand     
Helping Hands Advanced     
Total     

 
 

Number of Awards completed this month (5 pts. per Award) _______________________      

Number of Adventurers baptized this month: (1 pt. per child) ______________________   

Number of Crafts completed this month: (5 pts. per craft) _________________________   

Number of field trips/other activities this month: (5 pts. per trip) ____________________  

Number of Adventurer Master Guides Invested: (5 pts. per Investiture) _______________   

List Adventurer evangelism participation: (5 pts. per activity. 85% of club membership involvement) 

___________________________________________________________________ 

   

Number of Child/Parent activities this month?  (5 pts. per activity) Specify ____________   

  __________________________________________________________________  

Family Network seminars held this month - topic discussed _____________________  

  __________________________________________________________________   

Parent pins awarded this month: (2 pts. per family) ______________________________  

OCAC/Directors meetings attended this month if any:  Yes      No  ____________   

Name conference event attended this month if any:  __________________________  

 

 .  ....................................................................................................................................................................  

Send this report by the 5
th

 of each month to: 
       Mail: Email/Fax:   E-mail Copy  
Ontario Conference 
Adventurer Ministry           Adventurer Department            Velma Morgan, Exec. Coordinator  
1110 King St. East  adventurers@adventistontario.org            adventurer.exec@gmail.com 
Oshawa, ON L1H1H8            or Fax: 905-571-5995         Phone: 416-999-3786  
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