
 

 
Name____________________________________________________________________________ 
Residence_________________________________________________________________________ 
Apt. No.__________________ Zip_______________________ Zone__________________ 
Phone___________________________________   Age_________________________ 
Type of Prospect:  Visitor  Referral  Door-to-Door only  Giver 
Other______________________________  Dates of Attendance_______________________ 
Occupation________________________________________________________________________ 
Church or Family Background_________________________________________________________ 

1.  Sure of Going to Heaven?     Yes       No   
2.  Answer to God’s Why? Faith              Work              Unclear              No Answer 
3.  Gospel presented?     Yes       No   
4.  Immediate Church prospect?    Yes       No   

Visited By_________________________________________________________________________ 
Follow-up Appointment?  When________________________________________________________ 
Results: Christian/No admittance Profession/Gospel-No decision 
Gospel for Assurance/Friendly Visit         Rejected/Not home   Date _______________________ 
Comments:_________________________________________________________________________ 

Evangelism Explosion 

REPORT OF VISIT 
 


