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MY PARTICIPATION MY PARTICIPATION
NAME:  NAME:  

WEEK 1: 
Number of Church Services:    
Number of Charity Activities:    
Number of Services Assisted:    

WEEK 1: 
Number of Church Services:    
Number of Charity Activities:    
Number of Services Assisted:    

WEEK 2: 
Number of Church Services:    
Number of Charity Activities:    
Number of Services Assisted:    

WEEK 2: 
Number of Church Services:    
Number of Charity Activities:    
Number of Services Assisted:    

WEEK 3: 
Number of Church Services:    
Number of Charity Activities:    
Number of Services Assisted:    

WEEK 3: 
Number of Church Services:    
Number of Charity Activities:    
Number of Services Assisted:    

WEEK 4: 
Number of Church Services:    
Number of Charity Activities:    
Number of Services Assisted:    

WEEK 4: 
Number of Church Services:    
Number of Charity Activities:    
Number of Services Assisted:    

WEEK 5: 
Number of Church Services:    
Number of Charity Activities:    
Number of Services Assisted:    

WEEK 5: 
Number of Church Services:    
Number of Charity Activities:    
Number of Services Assisted:    

I attended 
Fanari Lenten Retreat

I attended 
Fanari Lenten Retreat

BONUS! BONUS!
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