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VBS 2017 CHURCH REPORT FORM

Thank you for taking time to report your VBS. You may submit your report using one of the following options:

1. ONLINE at www.sbcworkspace.com. You will need your VBS user name and password.

2. FAX to LifeWay Christian Resources, 615.251.3937. 

3. MAIL to LifeWay Christian Resources, VBS Report Desk, MSN 177, One LifeWay Plaza, Nashville, TN. 37234.

If you conducted multiple events (VBS, Backyard Kids Club) combine all data into one report. A Mission VBS 
conducted by your church but hosted by another established SBC church or mission should be reported by the 
host congregation and not by you.

REQUESTS FOR STANDARD VBS RECOGNITION SHOULD BE MAILED TO 
YOUR STATE CONVENTION OFFICE AND NOT TO LIFEWAY CHRISTIAN RESOURCES.

Check all that apply: (   ) Traditional VBS (   ) Backyard Kids Club # of Locations _________

1. Total Enrollment (sum of a-f) 11. Time of Day (  ) Morning
(  ) Afternoon
(  ) Eveninga. Workers

b. Birth - Kindergarten 12. Daily Schedule (  ) 3 Hours
(  ) Expanded
(  ) Abbreviatedc. Grades 1-6

d. Grades 7-12 13. Mission Offering (round to nearest $)

e. Adults Attending a Class (  ) Cooperative Program      (  ) Other

14. Check Resources Used
(  ) LifeWay’s Galatic Starveyors
(  ) LifeWay’s Galatic Starveyors Musical
(  ) LifeWay’s Backyard Kids Club
(  ) Other LifeWay Curriculum
(  ) Group Publishing
(  ) Standard Publishing
(  ) Created by Church

15. If LifeWay resources did not meet your 
needs, please attach comments.

f. Special Education/Needs

2. Average Attendance

3. Decisions to Accept Christ

4. Decisions for Vocational Ministry

5. # Unchurched Individuals Discovered  
 

6. # Unchurched Enrolled in Ongoing Group

7. # Unchurched Added to Prospect File

8. # Connection Groups Started

9. Date Event Began  

10. # of Days  

Permission granted to copy form

Congregation Name: _______________________________________________________________

Address: ___________________________________ City: _____________  State: ___ Zip: _______

Contact Name: ____________________________________ Phone: _________________________


