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SOUTHSIDE CHURCH OF CHRIST  

LEADER/MEMBER STATUS REPORT  
 
 
 
 

Check All That Apply 
 New  Hospital  Sick/Shut-in  Regular Member 

 Delinquent # Of Weeks Out:        Bereaved  Prospect/Member’s Family 
 
 

CONTACT DATE:       TIME:       ASSIGNED TO/ 
REPORTED BY:       

K-GROUP:       K-GRP 
LEADERS:        

NAME:       ADDRESS:        

PHONE #:       CITY/STATE/ZIP:       

DATE ASSIGNED:        CONTACT TYPE:  Visit  Card  Call  Other 

    

VITAL INFO: 
      

VISIT RESULTS: 
      

                                                                              


