
Director of Missions 
 Quarterly Report of Church planters 

 

Association Information: 

Name of Association: ____________________________________ DOM Name: __________________________ 

 
Person completing this report: _____________________________ Reporting Period: _______________________ 

New Congregation Information: 

Name of New Church: ______________________________________ Planter Name: _______________________ 

 
Address: _________________________________ City ___________________ State ______ Zip _____________ 

 
How have you labored with the planter and/or the new church in the past 3 months?   
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Identify how the partnering church has taken an active role in ministry to develop the new church?   
 
__________________________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________________________ 
 
Have you observed the planter developing relationships with other pastors and churches within the association?   
 
____ Yes  ____ No     If you answered yes, are the relationships on-going, cultivating relationships? _____________ 
 
If you answered No, what steps can you take or have you taken to encourage and involve this planter in building  
 
relationships with his peers? ______________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
Is the new church (if receiving offerings) contributing 3% of undesignated funds to the association?  _______ 
 
How is the association assisting the new church in reaching their objective of becoming a healthy autonomous 
 
church? _____________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________________ 
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What is the association doing to assist the new plant in becoming effective in reaching the lost or un-churched 
in your community? 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
What is your over all assessment of the new church and church planter?  
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
Are there any areas where TBC can be of assistance with you in the development of this new church?  If yes, 
briefly describe: 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
How can the TBC Church Planting team assist you in your strategy for planting other new churches in your 
area? 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
Date Submitted: ______________________ 


