
Newport Community Groups

CHECK-IN REPORT

Group Name: _____________________         Date__________

Leaders:____________________________________________

Group health-gauge:

 Based on your observations and feedback from group members, how would you 
gauge the four major activities of your small group:  1 is low,  5 is high

 Participation/enthusiasm/meeting members’ needs/group’s purpose
1…..2…..3…..4…..5   Building relationships within the group
1…..2…..3…..4…..5   Applying the Bible to our daily lives
1…..2…..3…..4…..5   Developing our spiritual lives and prayer
1…..2…..3…..4…..5   Service and Outreach

 Notes:

Needs, challenges, ideas:

 Briefly note needs, challenges 
or ideas that you or your group faces at this time.  

 Any needs or challenges that 
need immediate assistance.
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