
GoodNEWS Health Ministry Monthly Reporting Form 

____________________________________________________________________________________________________________ 
©2010, GoodNEWS NIH 
Grant Number RO1 HL087768 
 

 

Church______________________________________________  Reporting Month:_________________ Year: _______________ 

Lay Health Promoters (list all names):__________________________________________________________________________ 

Please mail form to:  GoodNEWS Program    OR  Fax this form to: 817-735-0398(Attn: GoodNEWS: Leilani Ogan) 
 Paul Quinn College 

3837 Simpson Stuart Rd.      Thank you very much!! 
Student Union, Ste. 202  
Dallas, TX 75241        

1. Is your health ministry meeting regularly? _____ Yes           _____ No 

 2. At the last health committee meeting, how many committee 
members attended?  

 
____ LHPs   _____ Other members 

3. When is your next meeting date:   
 

4. How often does your health ministry meet? 
 

____ Weekly   ____ Bi-weekly  ____ Monthly ____ 2x per month  ____ Other 
 

If you are not meeting regularly, what stops you from meeting?  

5.  Is your pastor involved in health ministry activities? 
 

     _____  Yes     _____  No 

6. How has your pastor been involved in your health ministry 
activities? 
 

 

7.  What activities have you had for Wellness Club Members in 
the last 4 weeks? (Please write the activity and how many LHP’s 
attended, and how many WCM’s attended.)                                                                                                                                   
                                                                                                                  

Wellness club members /Other members                                                   Attendance 
1. ___________________________________________________    _______/_______ 
2. ___________________________________________________    _______/_______  
3. _____________________________ _____________________     _______/_______ 
4. ___________________________________________________     _______/_______ 
 

8. What are your WCM activity plans for next month:  

9. Do you need assistance from GN Coordinator or staff?  ____ Yes       _____No 
How can we help you? 
 


