
Minnesota Walk to Emmaus 
Monthly Gathering Checklist and Report 

Location: _______________________________ 

Date: ___/___/___ 

Number attended: ______ 

Gathering Leader: _________________________________________ 

Singing and Prayer 

Small­group Sharing 

Fourth­Day Witness: ____________________________________ 
(Fourth­Day Witness name) 

Clergy Response: _______________________________________ 
(Clergy Name) 

Holy Communion 

Agape / Community Education 

Comments / Concerns / Questions


