
INTERNATIONAL PENTECOSTAL CHURCH OF CHRIST 
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QUARTERLY CHURCH REPORT FORM 

 
DISTRICT  

Please Tappropriate quarter. 
                                    _____1st Qtr (Apr-May-June)              _____3rd Qtr (Oct-Nov-Dec) 
                                    _____2nd Qtr (July-Aug-Sept)          _____4th Qtr (Jan-Feb-Mar) 
 
Church Name                                                                       Church Phone (           ) 
Church Physical Address                                                                                                                                                        
    Street    City    State Zip + 4 Code  
Church Mailing Address                                                                                                                                                                
    Street or P.O. Box  City    State Zip + 4 Code  
 
    

CHURCH & SUNDAY SCHOOL 
STATISTICAL REPORT 
Number received into the church .........................  

Members taken from roll......................................  

Number of members at the end of last quarter .....  

Number of members now on church roll.............. * 

Conversions.......................................................... * 

Water baptisms..................................................... * 

Sanctifications...................................................... * 

Holy Spirit baptisms............................................. * 

Average Sunday school attendance this quarter ... * 

Average Sunday school attendance last quarter ...  

Average Sunday morning attendance this qtr....... * 

Average Sunday night attendance this quarter .....  

Average mid-week attendance this quarter ..........  

Number enrolled in Sunday school ...................... * 

Total adherents..................................................... * 

Number of classes ................................................  

Officers and teachers............................................ *  
 

PLEASE CIRCLE ‘YES’ OR ‘NO’ BELOW 

Does your church own a parsonage? Y - N 

 ...pay pastor’s housing allowance? Y - N 

 ...pay pastor’s car expense? Y - N 

 ...pay pastor’s utilities? Y -  N 

 ...pay pastor’s phone? Y - N 

 ...pay pastor’s Social Security? Y - N 

 ...pay pastor’s hospitalization? Y - N 

 

 
What is the value of the total church property? 

What is your church indebtedness? 
 
 
 

CHURCH FINANCIAL REPORT 
 
1. Balance brought forward (all departments) ..... * 
2. Sunday School Receipts ..................................  
3. Tithes and Offerings ........................................  
4. IPCC Missions Receipts ..................................  
5. Non-IPCC Missions Receipts ..........................  
6. New Construction (Building Fund) .................  
7. All Other Receipts ...........................................  
8. Total Receipts (lines 3, 4, 5, 6, 7).................... * 
9. Total Receipts incl. Bal. Forward (lines 1-7)...* 
10. Paid Out for Pastor’s Salary .......................... * 
11. Paid Out for IPCC Missions .......................... * 
12. Paid Out for Non-IPCC Missions .................. * 
13. Paid Out for New Construction ..................... * 
14. Paid Out all other Expenses........................... * 
15. Tithable Income (line 8 less lines 10, 11, 12, 
    and 13)                                   * 
16. 10% of Line 15 (Amount Owed Conference) 
                                                     * 
17. Amount Owed and Paid to General Conf. ......* 
18. Total Paid Out (lines 10, 11, 12, 13, 14, 17) ..* 
19. Balance All Depts. (Line 9 less line 18) .........*  
 

 

Signature (Church Clerk or Pastor) 

 

Name of Pastor  
Pastor’s Street Address                                     P.O. Box  
City, State, Zip+4 Code 
Home Phone (          ) 
Office Phone (          ) 
Fax  
E-mail    
 
Please send this report to your District Secretary as soon as 
possible after the quarter ends.  
 

    (IPCC Office Form R-5/Revised 2004) 
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