
 
         CHURCH     ACTIVITY     
               PLANNER   FORM 
 
 
 
Group:____________________________________ 
 
Date of Activity: _________________________                        REQUIRED SIGNATURES 
 
Duration: ______________ to _______________                   Pastor:____________________________ 
 
Location: _________________________________                  Director:__________________________ 
      
Funds needed: $ __________________________                  Dept. Dir:_________________________ 
 
Fund Account: ____________________________                  Activity Dir:_____________________ 
 
Funds needed by: _________________________                  Planners: 
  
Transportation   Yes________    No ________                               _________________________ 
 
ACTIVITY DETAILS:                                                                _________________________ 
 
___________________________________________                  Special Notes:  all activities will need to have all  
                                                                                 signatures in place before the activity will be   
___________________________________________                  approved also do not post any events in any  
                                                                                 publishications such as newsletter,website or  
___________________________________________                 church activity board before approval  Thank You 
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