
Christian Provision Ministries
New Members Log Sheet

Bishop’s Comments:

New Member’s Name: ____________________________

Date Called: ____________________________________

Time Called:  ___________________________________

Log Sheet #:__________

Care Leader Log Notes:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Member was: Present_____ Absent_____

Care  Group Leader:______________________________ Date Submitted:_____/_____/_____

For Office Use Only:

Bishop Charles Mellette _____

Pastor Patti Mellette _____

Pastor Angela Matta _____

Pastor Shelia White _____
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