
  

 CRCC CARE GROUP MEETING REPORT 
 

Please print and fill out completely: 
Care Group Leader:  
  
Apprentice Leader:  
 . 
Meeting Date:    Host  and Address:    
Start Time:                End Time:  
Attendance Total:     (M) Members =   (V) Visitors = 

CARE Area Leader Name: 
 

FIRST   LAST  ☺ Not present & Why Home 
Phone 

Cell 
Phone 

Email address 
Home Address  

(M) 
(V) 

Birth-
day 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        
        
        
        
        
        



  

 
Children: 
Teens (13 - 19 years old)  

Pre-Teens (10 - 12 years old)  

Youth (5 - 9 years old)  

Toddlers ( 2- 4 years old)  

 
Self Evaluation: 

(√) the box to evaluate: 1 2 3 4 Comments: 
Ice Breaker      
Worship      
Discussion      
Ministry      
Fellowship      
OVERALL      
Evaluation Key:    (4)-Excellent   (3)-Very Good   (2)-Good   (1)-Need Improvement 

 
Did you contact every member of your CARE Group this week? (y/n)  
 
 
Events  
 
Suggestioned Events and Fellowships: 
 
 
Potential Leaders Needing BLAST Training: 
 
 
Potential Host Homes: 
 
                                                                                                                                                                                                                                                               
Questions:  
 
 
Additional Comments and Suggestions: 
 
 
Prayer Requests: 
 
 
 
 
 


