
Vital Exercise Checklist 
 

Week___ Name___________ Church_____________ VEG. No._____ Number____ 
 

Date 
A 

Scheduled 
Living 

Morning 
Revival 

Pursuing 
the 

Truth 

Praying 
at Fixed 

Time 

Meeting 
Regularly 

Contacting 
New Ones 

Handling 
Finance in 

a Sanctified 
Way 

 
        /        (L.D.) 

 
 

      

  
        /        (Mon) 

       

  
        /         (Tue) 

       

  
        /        (Wed) 

       

  
        /         (Thu) 

       

  
        /          (Fri) 

       

   
        /          (Sat) 

       

 
 

Vital Companions 
 
 

_____________________ 

 
 

________________ 

 
 

____________________ 

 Shepherded Ones 

 
Intercession Contacting Shepherding Meeting Notes 

1  
      

2  
    

3  
    

4      

5      

 

 

 
 


