
BIBLE MEMORY STUDENT RECORD SHEET 
Send every month to:  Bible Memory  PO Box 823, Goshen, IN  46527 

 

SPONSOR_NAME __________________________________________________ _________CHURCH #________________ _____ 
 

REPORT MONTH______________________________  CHURCH NAME_____________________________________________ 
 

(Monthly report due the end of each month after the monthly work is completed)   
 

 

First Name______________________ Last Name________________________ M___ F___ Age_____ Grade______ 

Birth Month_____Day_____Year______  Street_______________________City__________________State____ 

Zip__________  Parent First Name _________________________Last Name_____________________________ 
 

# of Lessons completed this month:   Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___     Late___  

   

# of Verses completed  this month:  Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___ Late___       
            
First Name______________________ Last Name______________________ M___ F___ Age_____ Grade______    

Birth Month_____Day_____Year______  Street_______________________City__________________State____ 

Zip__________  Parent First Name _________________________Last Name_____________________________ 
 

# of Lessons completed this month:   Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___     Late___  

   

# of Verses completed  this month:  Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___ Late___   

 
 

First Name______________________ Last Name_______________________  M___ F___ Age_____ Grade______    

Birth Month_____Day_____Year______  Street_______________________City__________________State____ 

Zip__________  Parent First Name _________________________Last Name_____________________________ 
 

# of Lessons completed this month:   Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___     Late___  

   

# of Verses completed  this month:  Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___ Late___   

 

 

First Name______________________ Last Name_______________________   M___ F___ Age_____ Grade______  

Birth Month_____Day_____Year______  Street_______________________City__________________State____ 

Zip__________  Parent First Name _________________________Last Name_____________________________ 
 

# of Lessons completed this month:   Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___     Late___  

   

# of Verses completed  this month:  Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___ Late___    

 

 

First Name______________________ Last Name_______________________   M___ F___ Age_____ Grade______   

Birth Month_____Day_____Year______  Street_______________________City__________________State____ 

Zip__________  Parent First Name _________________________Last Name_____________________________ 
 

# of Lessons completed this month:   Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___     Late___  

   

# of Verses completed  this month:  Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___ Late___       
    

Place a check mark by the program you or your church is using:  MONTHLY           WEEKLY             ALTERNATE 
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BIBLE MEMORY STUDENT INFORMATIONAL SHEET 
 

First Name______________________  Last Name_______________________ M___ F___ Age_____ Grade______ 

Birth Month_____Day_____Year______  Street_______________________City__________________State____ 

Zip__________  Parent First Name _________________________Last Name_____________________________ 
 

# of Lessons completed this month:   Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___     Late___  

   

# of Verses completed  this month:  Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___ Late___   

 

First Name______________________  Last Name_______________________ M___ F___ Age_____ Grade______ 

Birth Month_____Day_____Year______  Street_______________________City__________________State____ 

Zip__________  Parent First Name _________________________Last Name_____________________________ 
 

# of Lessons completed this month:   Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___     Late___  

   

# of Verses completed  this month:  Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___ Late___  

 

First Name______________________  Last Name_______________________ M___ F___ Age_____ Grade______ 

Birth Month_____Day_____Year______  Street_______________________City__________________State____ 

Zip__________  Parent First Name _________________________Last Name_____________________________ 
 

# of Lessons completed this month:   Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___     Late___  

   

# of Verses completed  this month:  Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___ Late___       
      
First Name______________________  Last Name_______________________ M___ F___ Age_____ Grade______ 

Birth Month_____Day_____Year______  Street_______________________City__________________State____ 

Zip__________  Parent First Name _________________________Last Name_____________________________ 
 

# of Lessons completed this month:   Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___     Late___  

   

# of Verses completed  this month:  Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___ Late___       
  
 

First Name______________________  Last Name_______________________ M___ F___ Age_____ Grade______ 

Birth Month_____Day_____Year______  Street_______________________City__________________State____ 

Zip__________  Parent First Name _________________________Last Name_____________________________ 
 

# of Lessons completed this month:   Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___     Late___  

   

# of Verses completed  this month:  Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___ Late___       
  
 

First Name______________________ Last Name________________________ M___ F___ Age_____ Grade______ 

Birth Month_____Day_____Year______  Street_______________________City__________________State____ 

Zip__________  Parent First Name _________________________Last Name_____________________________ 
 

# of Lessons completed this month:   Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___     Late___  

   

# of Verses completed  this month:  Sept_____ Oct____ Nov____ Dec ____ Jan____ Feb____ Mar____ Apr___ Late___       
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