FAITHFULNESS REQUIREMENTS – DUE DATE: ____________________

FIRST NAME: 			LAST NAME:
___________________	_______________________
ACCOUNTABILITY PARTNER NAME = API
_______________________________________________
I ATTENDED CHURCH ON: 
Sunday AM  
Sunday PM
Wednesday
DID YOU SPEND PERSONAL TIME WITH GOD AT LEAST 5 OUT OF THE 7 DAYS LAST WEEK?
Yes
No
SCRIPTURE MEMORY (PLEASE SAY YOUR VERSES TO YOUR PARENT/GUARDIAN)
Yes
No
DID YOU PRAY WITH YOUR PARENTS AT LEAST 5 TIMES THIS WEEK?
Yes 
No
WHAT DID YOU PRAY ABOUT?

MONDAY – PASSAGE? WHAT DID YOU LEARN?                         API:  Yes   





TUESDAY – PASSAGE? WHAT DID YOU LEARN?		API:  Yes   


































































WEDNESDAY – PASSAGE? WHAT DID YOU LEARN?		API:  Yes   






THURSDAY – PASSAGE? WHAT DID YOU LEARN?		API:  Yes   






FRIDAY – PASSAGE? WHAT DID YOU LEARN?			API:  Yes   





SATURDAY – PASSAGE? WHAT DID YOU LEARN?		API:  Yes   




SERMON NOTES – PASSAGE? WRITE DOWN ONE THING THAT GOD TAUGHT YOU:





HONESTY SIGNATURE: ______________________________________
