
Deacon Ministry Visit Record 
 

Date: _____________ 
 
Deacon Team _______________________ ____________________ 
 
Family __________________________________________________ 
 Phone: ____________________________________________ 
Address 
________________________________________________________
________________________________________________________ 
 
HHBC Member _____ Attender ____ Prospect ___  Other _________ 
 
Type of Visit _____________________________________________ 
 
Notes from Visit: 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 
________________________________________________________
________________________________________________________
________________________________________________________ 
 
Prayer Concerns: 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 
 
Date Next Visit/Follow Up: __________________________________ 
________________________________________________________
________________________________________________________
________________________________________________________ 
 
Report Status to Church Office  ______________________________ 
 
 


