
FUNERAL
Date

Worship Service

Small Group Leader

Personal Information

Name of Deceased	________________________________

Cause of Death	 _____________________________________

Age 	_________	 Member of Victory?  q Yes  q No

Name of Spouse or Immediate Family Member

	 _________________________________________________

Relation to the Deceased	 ______________________________

Home Number	 ____________________

Mobile Number	 ____________________

Name of Small Group Leader of the Deceased

	 _________________________________________________

Home Number	 ____________________

Mobile Number	 ____________________

Funeral Details

Venue	 ________________________________________

Date	 ________________________________________

Time	 ________________________________________

Exected Number of Guests	 ____________________________

Religion of the Family 	_________________________________

For Admin Use Only

Pastor	 ___________________

Mobile Number	___________________

Singer	 ___________________

Mobile Number	___________________

Musician	 ___________________

Mobile Number	___________________

Tech Support	 ___________________

Mobile Number	___________________

Instrument Needed q Guitar  q Keyboard

Sound System	 ___________________

Sent Flowers q Yes  q No  Date	_______

Remarks

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________



COUNSELING
Date

Worship Service

Small Group Leader

Occupation

Nature of Problem

Personal Information
Name of Counselee	 __________________________________

Home Number	 ____________________

Mobile Number	 ____________________

Member of Victory?  q Yes  q No    If Yes, how long? 	___________

If no, church attended?	 ________________________________

Previous Counseling?  q Yes  q No

Brief Summary of Situation

	__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

For Admin Use Only
Pastor	 ___________________

Mobile Number	___________________

Venue	 ___________________

Remarks

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

Pastor’s Recommendation



CHILD DEDICATION
Date

Worship Service

Small Group Leaders of Parents

Mother

Father

Personal Information
Child’s Name	 ___________________________________

Gender  q Male  q Female

Birth date	 _______________	Age 	_________

Birth place	 _________________________________________

Address	 _________________________________________

Father’s Name	 ___________________________________

Home Number	 ____________________

Mobile Number	 ____________________

Member of Victory?  q Yes  q No    If Yes, how long? 	___________

If no, church attended?	 ________________________________

Mother’s Name	___________________________________

Home Number	 ____________________

Mobile Number	 ____________________

Member of Victory?  q Yes  q No    If Yes, how long? 	___________

If no, church attended?	 ________________________________

For Admin Use Only

q	 Child’s Photo (soft copy)

q	 Birth Certificate

q	 Interview of Parents with Pastor

Pastor	 ___________________

Mobile Number	___________________

Remarks

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

Dedication Details

Venue	 ________________________________________

Date	 ________________________________________

Time	 ________________________________________

Exected Number of Guests	 ____________________________



WEDDING
Date

Worship Service

Small Group Leaders of the Couple

Groom

Bride

Personal Information
Groom’s Name	 ___________________________________

Home Number	 ____________________

Mobile Number	 ____________________

Occupation	 _____________________________________

Member of Victory?  q Yes  q No    If Yes, how long? 	___________

If no, church attended?	 ________________________________

Bride’s Name	 ___________________________________

Home Number	 ____________________

Mobile Number	 ____________________

Occupation	 _____________________________________

Member of Victory?  q Yes  q No    If Yes, how long? 	___________

If no, church attended?	 ________________________________

Wedding Details

Venue	 __________________________

Date	 __________________________

Time	 __________________________

For Admin Use Only

q	 Marriage License

q	 Interview with Pastor

Pastor	 ___________________

Mobile Number	___________________

Remarks

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

Personal Interview by Pastor

How did you meet? How long have you known each other?

	 _________________________________________________

Why would you like to get married?

	 _________________________________________________

What do your parents think of your plan?

	 _________________________________________________

What are your plans?

	 _________________________________________________



BENEVOLENCE
Date

Worship Service

Small Group Leader

Occupation

Purpose of Request

Personal Information
Name of Person in Need	 ______________________________

Home Number	 ____________________

Mobile Number	 ____________________

Address	 _________________________________________

Member of Victory?  q Yes  q No    If Yes, how long? 	___________

If no, church attended?	 ________________________________

Personal Interview by Pastor

What is the nature of your work?

	 _________________________________________________

	 _________________________________________________

Who is the breadwinner of the family?

	 _________________________________________________

	 _________________________________________________

How did you get into this financial problem?

	 _________________________________________________

	 _________________________________________________

Who are the people you already approached for help?

	 _________________________________________________	

	 _________________________________________________

	 _________________________________________________

	 _________________________________________________

For Admin Use Only
Amount Needed	 P ________________

Amount Approved	P ________________

Date Approved	 ________________

Remarks

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________



BUSINESS DEDICATION
Date 

Worship Service

Small Group Leader

Dedication Details

Venue	 ________________________________________

Date	 ________________________________________

Time	 ________________________________________

Exected Number of Guests	 ____________________________

Personal Information
Business Owner’s Name	________________________________

Home Number	 ____________________

Mobile Number	 ____________________

Business Name	 _____________________________________

Nature of Business	 ___________________________________

Member of Victory?  q Yes  q No    If Yes, how long? 	___________

If no, church attended?	 ________________________________

Small Group Leader’s Home Number	 _____________________

Small Group Leader’s Mobile Number	 _____________________

For Admin Use Only
Pastor	 ___________________

Mobile Number	___________________

Remarks

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________

	_______________________________


