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My Report of Contacts 
(Please turn in your report of contacts each week with your class records) 

 

My Name: _____________________ Date: ______________  
My Class:  ____________________________ 
 
 
Name of Person Contacted:  ____________________________________________________ 
Date of Contact:  ________________________ 
Type of Contact:    ___Phone;     ___Card;      ___Letter;     ___Email;      ___Visit 
Results/Comments:______________________________________________________________
_____________________________________________________________________________  
 
Recommend for a FAITH visit:   ___Yes ___No 
 If Yes, Purpose of Visit (Circle One) 
 Share Gospel / Chronic Absentee / Recent Absentee / Sickness / Church Membership /   
 Death in Family / Other: _________________________________________________ 
 
****************************************************************************  
 
Name of Person Contacted:  ____________________________________________________ 
Date of Contact:  ________________________ 
Type of Contact:    ___Phone;     ___Card;      ___Letter;     ___Email;      ___Visit 
Results/Comments:______________________________________________________________
_____________________________________________________________________________  
 
Recommend for a FAITH visit:   ___Yes ___No 
 If Yes, Purpose of Visit (Circle One) 
 Share Gospel / Chronic Absentee / Recent Absentee / Sickness / Church Membership /   
 Death in Family / Other: _________________________________________________ 
 
****************************************************************************  
 
Name of Person Contacted:  ____________________________________________________ 
Date of Contact:  ________________________ 
Type of Contact:    ___Phone;     ___Card;      ___Letter;     ___Email;      ___Visit 
Results/Comments:______________________________________________________________
_____________________________________________________________________________  
 
Recommend for a FAITH visit:   ___Yes ___No 
 If Yes, Purpose of Visit (Circle One) 
 Share Gospel / Chronic Absentee / Recent Absentee / Sickness / Church Membership /   
 Death in Family / Other: _________________________________________________ 
 
*****************************************************************************  

(Over) 
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My Report of Contacts (continued) 
 
 
Name of Person Contacted:  ____________________________________________________ 
Date of Contact:  ________________________ 
Type of Contact:    ___Phone;     ___Card;      ___Letter;     ___Email;      ___Visit 
Results/Comments:______________________________________________________________
_____________________________________________________________________________  
 
Recommend for a FAITH visit:   ___Yes ___No 
 If Yes, Purpose of Visit (Circle One) 
 Share Gospel / Chronic Absentee / Recent Absentee / Sickness / Church Membership /   
 Death in Family / Other: _________________________________________________ 
 
****************************************************************************** 
 
Name of Person Contacted:  ____________________________________________________ 
Date of Contact:  ________________________ 
Type of Contact:    ___Phone;     ___Card;      ___Letter;     ___Email;      ___Visit 
Results/Comments:______________________________________________________________
_____________________________________________________________________________  
 
Recommend for a FAITH visit:   ___Yes ___No 
 If Yes, Purpose of Visit (Circle One) 
 Share Gospel / Chronic Absentee / Recent Absentee / Sickness / Church Membership /   
 Death in Family / Other: _________________________________________________ 
 
****************************************************************************  
 
Name of Person Contacted:  ____________________________________________________ 
Date of Contact:  ________________________ 
Type of Contact:    ___Phone;     ___Card;      ___Letter;     ___Email;      ___Visit 
Results/Comments:______________________________________________________________
_____________________________________________________________________________  
 
Recommend for a FAITH visit:   ___Yes ___No 
 If Yes, Purpose of Visit (Circle One) 
 Share Gospel / Chronic Absentee / Recent Absentee / Sickness / Church Membership /   
 Death in Family / Other: _________________________________________________ 
 


