
 
 

 
Life Group Vital Stats 

 

Group: ___________________________________ Trimester/Year: _________________ 

Facilitator(s): _____________________________________________________________ 

 
 

What is the SMART goal for your group this trimester? 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 
Have you been keeping in touch/checking in with participants outside of group?  ____YES ____NO 

If YES, in what ways have you been keeping touch? If NO, why not? 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 
Name 1-2 ways the topics discussed in your group have positively impacted your participants. 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Have you identified one or two people in your group to intentionally pour into inside/outside of the group? 

_____YES _____ NO   If YES, who are they? If NO, why not? 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 
 
 
 
 



 
 
 
 
 
 
Are there any challenges in your group (personal or otherwise)? If SO, what are they? If NOT, praise the Lord!! 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 
Name 2 specific “WINS” for the month: 
 

1. ________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 
2. ________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Trimester Outreach plan: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Trimester Fellowship plan: 
 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

 

 

 

 
 



 
 
 
 
Facilitator’s Portion: 

 

What principle(s)/topic(s) have you been applying to your life that are helping you grow as a Christian? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

How have you been applying these principles? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

How have you been intentional with applying facilitator’s training lessons to your group? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Do you need any support from the Discipleship & Training Dept. personally or for your group? 
 
If so, what are your needs? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 
Are you having any challenges with anything or anyone? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

How can FL and the Dept. be praying for you? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 
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