LAKE ANN CAMP
and retreat center
PO Box 109 ~ Lake Ann, MI 49650 
1-800-223-5722 info@lakeanncamp.com

2010 Spiritual Growth Record
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Name:                                                              Program Attending:                                                Week Attending: 

Address:                                                       City:                   State:               Zip:                    Phone:  

Counselor:                                            Cabin:                                                Years as Camper: ___________   
Church camper attends regularly:______________________________________________________  
Church that brought camper to camp:                                                 City:  «City_State»
Pastor:___________________________________ Youth Pastor/Leader:


Previous Decisions: 

· Salvation (Age: _____)

· Baptism (Age: _____)

· Other ________________

· 
Daily Devotions

· Church Membership

· Faithful Church Attendance 

· 
Life Service 

· Mentoring

Name of Mentor ________________

Spiritual Decisions Made this Week:

· Salvation (Date: _______)

· Assurance of Salvation

· Baptism

· Daily Devotions

· Witness to Friends

· Life Service

· Mentorship

· Other



What I plan to change in my life as I go home…


Fill in This Section only if Desiring Mentorship

	Specific Decisions Made:
	
	Potential Adult Mentors:
	1.

	  Missions
	  Life Service
	
	2.

	  Other
	
	
	3.


1.
How do you think your parents will respond to the decisions you have made at camp? 


2.
How would you feel if one of these potential adult mentors, or someone like them, were to come along side you and helped you carry out the decisions you made at camp? 


Counselor insights for follow up after camp: 


Camper Signature:


Counselor Signature:_________________________________________________
Date:


Program Director Signature: ___________________________________________
Date:

To Be Completed by Counselor




















