
IOJD 
Bethel #5 

Point Sheet 
 

MONTH    ______________________________ 

DAUGHTER’S NAME  ______________________________ 

 

MEETING DATE   ______________________________ 

PRACTICE    ______________________________ 

ADULTS ATTENDED  ______________________________ 

MEETING DATE   ______________________________ 

PRACTICE    ______________________________ 

Adults attended   ______________________________ 

 

Other activities attended ______________________________ 

    ______________________________ 

    ______________________________ 

    ______________________________ 

    ______________________________ 

    ______________________________ 

    ______________________________ 

    ______________________________ 

PARENT/GUARDIAN SIGNATURE ____________________ 


