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Visitation Assignment 

Name of person or family to be visited

Address

Telephone:

Visitation Family Sponsor:



Area: 


Deacon:

1st Week: Letter

Pastor:





Results:                                                             

Visitation Administrator:


Results: 

Visitation Coordinator:


Results:

2nd Week Telephone Call:

Teacher:




Results:

Brother Hood:




Results:

Ladies Auxiliary:



Results:

Youth Department:



Results:

3rd Week Caller Centered Visit:

Teacher:




Results:




Brother Hood: 



Results:

Ladies Auxiliary:



Results:


Youth Department:



Results:

4th Week Church Centered Visit:

Teacher:




Results:

Brother Hood:




Results:

Ladies Auxiliary:



Results:

Youth Department:



Results:

5th Week Christ Centered Visit

Teacher:




Results:

Brother Hood:




Results:

Ladies Auxiliary:



Results:

Youth Department:



Results:

