 WHO AM I NOW Report — North America

. To display the first part this form, set document margins at .75” top, bottom and both sides.
	STATE/PROVINCE:                 
	TEAM NAME:          
	File # 9


	At the end of the program, download and complete this form, include participant and team information, save and send as an email attachment to: 
	FOR IMC USE ONLY
	Date
	Initial

	program.reports@beginningexperience.org
	Report received: 
	
	

	OR print and fax to 574.283.0287
	Payment received/billed: 
	
	

	OR  print and mail with payment to:
	Acknowledgement sent:
	
	

	Beginning Experience International Ministry Center
	Program data recorded: 
	
	

	395 W Avon Rd, Avon, CT  06001
Questions: Call toll-free 866-610-8877
	Participant data recorded:
	
	


	Program Start Dates (yyyy/mm/dd):     
	Program End Dates (yyyy/mm/dd):  

	Venue:
	Address:

	Cost of the Facility: $  
	Cost of Program to Participants: $  

	
	Was the program conducted in full accordance with the Manual for Coping with Life Alone?

	
	s included

	
	Were any changes made in the program? (NOTE: Authorization is REQUIRED before making such changes.

	
	 pe  and presented by the facilitators

	
	Were talks from the CD for Coping with Life Alone used in the program?


FEES: 

	Number of participants
	         

	Participant fee per person— due only once on the first session attended 
	X $15

	Total participant fees due
	$       


Fees will be paid in U.S. currency by:

	    
	Check or money order payable to Beginning Experience International Ministry, Inc.

	    
	Visa 

	    
	MasterCard 

	Card number:                
	Expiration date:           

	Name on the card:           
	Security code from back of the card:      


This form available from www.beginningexperience.org; User name: northamerica; Password: inmotion

Please tell us about the program
	Program highlights:



	Program concerns:




	Report submitted by:

Name (please print) ___________________________________

Address  ____________________________________________

____________________________________________________

Phone_______________________________________________

E-mail______________________________________________

Signature_________________________  Date____/____/___
	Send this form and payment to:
Beginning Experience 

International Ministry,  Inc.
395 W Avon Rd
Avon, CT  06001
OR

Fax to: 877-296-0856
OR

Email as attachment to 

program.reports@beginningexperience.org

Send payment to address above.

IMC2008-09


Complete AND ATTACH—
· The team list providing information about the team presenting the program 
· The participant list providing information about those attending the program
· The participant attendance form indicating the sessions each person attended
NOTE: This important information provides critical statistical data that is compiled for grant writing purposes and to present a ministry profile of who we are and who we serve.

TEAM LIST  – (NOTE:  Please set document margins for this page at 0.75 inches top, bottom and both sides; add pages as needed)

	RELIGION – Please Use this Code:

C=Catholic

P1=Episcopalian, Lutheran, Methodist, Presbyterian

P2=Other Protestant/Christian

N=Non-Christian Faith (Jewish, Muslim, Native American, etc.)

U=Unknown

Leave blank if a non-believer
	LOSS – Please use this code:

S=Separated

D=Divorced

W=Widowed

O=Other loss
	TEAM ROLE – Please use this code:

C=Coordinator/overall/assistant

F=Facilitator/presenter

F1=First time facilitator/presenter

S=Support

B=Borrowed (please indicate home team)


	No.
	First Name
	Last Name
	Sex
	Date of Birth:

yyyy/mm/dd
	Religion
	L

o

s

s
	Address
	City
	St
	Zip
	Area code +  home phone
	Area code +  cell phone
	E-mail
	Team Role

	1


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
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	9


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10


	
	
	
	
	
	
	
	
	
	
	
	
	
	


PARTICIPANT LIST – (Please set document margins for this page at 0.75 inches top, bottom and both sides; add pages as needed)
	RELIGION – Please Use this Code:

C=Catholic

P1=Episcopalian, Lutheran, Methodist, Presbyterian

P2=Other Protestant/Christian

N=Non-Christian Faith (Jewish, Muslim, Native American, etc.)

U=Unknown

Leave blank if a non-believer
	LOSS – Please use this code:

S=Separated

D=Divorced

W=Widowed

O=Other loss


	
	First Name
	Last Name
	Sex
	Date of Birth:

yyyy/mm/dd
	Religion
	L

o

s

s
	Address
	City
	St
	Zip
	Area code +  home phone
	Area code +  cell phone
	E-mail

	1


	
	
	
	
	
	
	
	
	
	
	
	
	

	2


	
	
	
	
	
	
	
	
	
	
	
	
	

	3


	
	
	
	
	
	
	
	
	
	
	
	
	

	4


	
	
	
	
	
	
	
	
	
	
	
	
	

	5


	
	
	
	
	
	
	
	
	
	
	
	
	

	6


	
	
	
	
	
	
	
	
	
	
	
	
	

	7


	
	
	
	
	
	
	
	
	
	
	
	
	

	8


	
	
	
	
	
	
	
	
	
	
	
	
	

	9


	
	
	
	
	
	
	
	
	
	
	
	
	

	10


	
	
	
	
	
	
	
	
	
	
	
	
	


PARTICIPANT ATTENDANCE: Please mark with an “X” for each session attended; if more than 20 persons, add more pages

	NO.
	LAST NAME
	FIRST NAME
	1   

Get to Know Group       Optional
	2           Being         Alone
	3           Coping with Grief
	4   Trusting Self
	5             God and Church
	6        Changing Family        Optional
	7   Relationships with Others
	8     Coping with Memories
	9     Growth thro Loss
	10     Where to. Now?   Optional
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