ICM+ ATTENDANCE FORM V.7

Transform Program

Batch Pastor Name Community ID No Trainer Name(s)
Participant Information H2H by Counselors Weekly Attendance On Graduation day, each Participant should sign to
. . - - confirm their reported attendance. If a Participant
P . Please check the current week's attendance, indicating if the Participant or a family member was present during | misses the graduation but still completes the
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articioant was visited durin the VHL training session. If a Participant is sick or attending a 4Ps meeting and unable to join the VHL, they Transform program, the Pastor can sign on their
particip g should be marked as absent, and the box should not be checked. However, they can still receive nutripacks behalf
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through the Pastor or Counselor.
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Pastor Attendance

Pastor’s Weekly Huddle (Please check each week that the Pastor facilitates a Weekly Huddle.)

C1.

C2.

C3.

C4.

C5.

C6.

CR1.

CR2.

CRa3.

CR4.

CR5.

CR®.

Pastor and Counselor TOTAL No of Small Groups
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Participant Information

H2H by Counselors

Weekly Attendance

PARTICIPANT NAME

Existing Pastor
Church Member

Please check the box if the
participant was visited during

Please check the current week's attendance, indicating if the Participant or a family member was present during

the VHL training session. If a Participant is sick or attending a 4Ps meeting and unable to join the VHL, they

On Graduation day, each Participant should sign to
confirm their reported attendance. If a Participant
misses the graduation but still completes the
Transform program, the Pastor can sign on their

this period. should be marked as absent, and the box should not be checked. However, they can still receive nutripacks behalf.
p ’ through the Pastor or Counselor.
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Original Participants

10.

1.
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13.

14.

15.

16.

17.

18.
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Participant Information

H2H by Counselors

Weekly Attendance

PARTICIPANT NAME

Existing Pastor

Church Member

Please check the box if the
participant was visited during

Please check the current week's attendance, indicating if the Participant or a family member was present during

the VHL training session. If a Participant is sick or attending a 4Ps meeting and unable to join the VHL, they

On Graduation day, each Participant should sign to
confirm their reported attendance. If a Participant
misses the graduation but still completes the
Transform program, the Pastor can sign on their

this period. should be marked as absent, and the box should not be checked. However, they can still receive nutripacks behalf.
P ’ through the Pastor or Counselor.
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19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Original Participant Total

Visitors or Replacement Participants

31.

32.

33.

34.

35.
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Participant Information

H2H by Counselors

Weekly Attendance

PARTICIPANT NAME

Please check the box if the
participant was visited during

Please check the current week's attendance, indicating if the Participant or a family member was present during

the VHL training session. If a Participant is sick or attending a 4Ps meeting and unable to join the VHL, they

On Graduation day, each Participant should sign to
confirm their reported attendance. If a Participant
misses the graduation but still completes the
Transform program, the Pastor can sign on their

. ; should be marked as absent, and the box should not be checked. However, they can still receive nutripacks behalf
this period. ehalf.
through the Pastor or Counselor.
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Visitors or Replacement Participants

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

Note: The Pastor receives 10 nutripacks (3kg) per
week while the Counselors and Participants receive 3
nutripacks (1kg).

Total Attendance of Children:

Total Visitors Attendance:

Total Nutripacks Dispersed:

Check the Box if Double Lesson:

Signed by: (Signature over printed name)

Pastor Name

03/2025

Trainer Name

Trainer Name

Trainer Name




